ADMISSION IN CLASS I:I
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14.

Form No............
(For office use only)

Ramakrishna Mission Sarada Vidyapith

INDEX NoO. J2-110, JAYRAMBATI, DIST. BANKURA — 722161

STUDENT’S INFORMATION FORM N
FOR BENGALI MEDIUM PASSPORT SIZE

COLOURED

Academic Session: 2026 PHOTOGRAPH
OF THE
CANDIDATE

(USE BLOCK LETTERS ONLY)

Student Signature
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Date of Birth......cccoveemvemmsesssesssssssssnns Birth Registration no. ..., Age as onlstJanuary,2026;........ewn

Gender: ... Social Category:....ummmmmmsmsmssssssssssssnns Mother TONGUE: .....cvimmsmsmsmsmsmsssmsnssssssssssnsssssssnns

Religion: ......covrnenevsssnnesssese s Nationality: ... Blo0d GIroup: ..ccomssmsmssmsmssssssssssssssssssssssssssns

Aadhaar NUIMD eI : .. e ssss s ssssssss s s ssssssssssssssss sssssasssssnssnsssnssnesns R

(Student’s Educational Information from the previous School)

Previous Class:....mmmmmmssssssssssssnns Date of admission in the previous SChoOl: ........ccomnmm———

Name of the School:.........cccnrinnnnieminnininn. R EaraE RS EeEEEAE A e aE R RS E AN R R AR rAE R e aE

School type: Private: I:I Govt. : I:I Govt. Aided : I:I

Registration No. of the School, (if, avVailable) ........cu v e inear i e s s s e e s e s s enn e

Student Unique Code No., (if, available from Bangla Shiksha portal) .........cccin v s e s e e

(Parents’ Information)

Father’s Name: ..o ssssssssssssssssssnssss s ssssss s sss s sas s snssn s sassnssnssnsnans ses QCCUPATION wvvvasvvesersarsnes sassses sns e sas
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Guardian’s Name: ..o cemsssrmmmnssrsssssssnssesssssnssssssssnssss s sssasssss s snsss s snsssnsn e serans QCCUPALON tasvn e sursnssnssesses snsananssans
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(Parents’ Contact Information)
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(Parents’ Address Information)
15. PermanentAddress:

4 L T P.O. .
P.S. s ————————————————————. Panchayat.....mmsssssssssssssssss s
53 11 < DSt ———————————
State: . g

16. PresentAddress:

ViIllage. .o s sssssssssssssssasasas PLO o s
P S ————————————— Panchayat. ... s
23 LYol DSt ———————————
State: . o

(Student’s Extra Information)

17. Does student have any health problem? ..........cousmsmsmsssasenen e EEEANE AR AR AR ES
18. Any Special achievement / I€AIMIIG: ....cuuuiicesirees i e s cerns e e s s s s sans s e sas s s e sa s s s e sas s ans e ses sae emans nes saeernann

A. Sports B. Music C.Drawing D.Yoga E.Any other, ... e s sns e s e

DECLARATION: The above information furnished by us is true to the best of my knowledge. We will
follow and respect the admission process of your school. We will not interfere or try to influence anyone for
admission .we will obey all the rules and regulation of Ramakrishna Mission Sarada Vidyapith,Joyrambati.

Signature of the Mother Signature of the Father / Guardian

DATE:

19. The following documents must be submitted with the form:

a. Birth certificate (Xerox copy).

b. Aadhar card of student and parents (Xerox copy).

c. Voter cards of parents (Xerox copy).

d. Caste Certificate — Student’s and parent’s (Xerox copy). if available.

e. Certificate of Extra activities, if available.

Character Certificate from the previous school at the time of admission.

3 Passport size colour pictures.
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Medical Certificate must be submitted at the time of admission.




