Registration Form for candidates of class IX
BLOCK/CAPITAL LETTERS USING BLACK INK PEN LEAVE ONE SPACE BETWEEN NAME AND INITIALS
Parents are requested to check all the details and sign and return the form by Saturday 05" July 2025 without fail.
Roll No. Aadhar No.

Class- Section-

Candid?te's Name- I )

“Gender-

Category-

Religion-

Date of Birth D |D M | M Y |y |Y |V

Father's:Name

Mother’s Name

Mobile No. -
Native Place- 5

Signatures 5 5
Class Teacher Father Mother Student

¢ Parents kindly note-
Fill the form carefully. No Changes will be made after the final
submission.
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