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Parent’s Signature
(Father/Mother)

In Hindi
eSa

________________________
;g ?kks"k.kk djrk gwaa fd esjs }kjk Hkjh xbZ leLr lwpuk,a layXu

nLrkostks ds vuqlkj gSA

Visit us  : www.swisb.in Email Id : swisbhadra@gmail.com

Data Capture Format - III
(Compulsory As per the New Education Policy of  MoE , Govt of  India)

Student's Name In English :___________________________________________________

In Hindi__________________________________________________________________

Aadhar No : _____________________________Blood Group :______________________

Class (In which studying) __________________Section :___________________________

D.O.B (In figure)  :___________ In Words :______________________________________

Email Id :________________________________________Contact No:________________

Alternate  Contact No :________________  Emergency Contact No : _________________

In which session and class the ward has been admitted : ____________/_______________

Previous School’s Name :____________________________________________________

(As per the Birth Certificate)

Student's  Details

MM/DD/YYYY

Student's own email id only

Session

:Mandatory Enclouser:

1. Student’ Birth Certificate (Xerox) 2 Student’s Aadhar Card (Xerox)
3. Father's  Aadhar Card (Xerox) 4. Mother's Aadhar Card (Xerox)

Declaration by Father/ Mother
I _________________________ hereby declare that the above metnioned detail is true and correct
and filled on the basis of attached document.

Class

Father’s Name :_________________________________

Occupation :____________________________________

Aadhar No :____________________________________

Parent’s Details

Mother's Name :_________________________

Occupation :____________________________

Aadhar No :_____________________________


