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SHREE SWAMI RAMANAND VIDYA SANKUL

Shree Ramtekri Tapovan , Dist.Guna (M.P.) Phone: 9630058064, 9630058438
CBSE Affiliation No.1030882

First Name

WWW.SSrvs.org

HOSTEL ADMISSION FORM

Registration Number

]

Middle Name Last Name

Applicant Name
in full

Gender |:| Male

I:' Female

Nationality |

Resi. Phone |

Date of Birth (DDIMM/YYYY) | |

Mobile Number | |

E-mail Address | |

Correspondence
Address

PinCode| | ‘ | | ‘ ‘

Permanent
Address
(If different from

Correspondence
Address)

PinCode| ‘ | ‘ | ‘ |

Parent's Information

Photo

Mother

Mother's Name

Father's Name

Mother's Mobile

Father's Mobile

Mother's E-mail ID

Father's E-mail ID

Father Guardian ( )

Guardian's Name

Guardian's Mobile

Guardian's E-mail ID

Guardian's
Address

—


http://www.ssrvs.org/

UNDERTAKING FOR STUDENTS

We the Parentsof. , Reg No.: a student of/class of
(S.S.R.V.S RAMTEKRI TAPOVAN ) hereby undertake that our Ward shall be a Boarder only during her tenure of study at the
School.

I have read the rules and regulations given above and hereby agree to abide with them. | have also checked all the building articles they all are
intact and not broken. | also understand that any change in rules and regulations will be informed to me through notice board and | will have to

abide by that.
Name of the Student: Signature of the Student
Reg. No. :
Signature of the Parents/Guardian

Place:
Date:
NOTE: 1. HOSTEL charges per instaliment. Note: - 1. Compulsory late fees 35/- per day per installment

2. Tuition fees @ I- per Year. 2. Tuition fees as per school rules separate.

3. Caution money 3.All other extra charge as per rules

4. Any damage by student payable extra

Payment details

Installment 1st Fee Paid | |
Due date 01/04/20** Receipt No. | | Dated

Installment 2nd Fee Paid
Due date  15/10/20**

Receipt No. | | Dated

Administrative purpose only

Allotted Building Allotted Date

Allotted Floor

Warden Signature

Allotted Room No.

Allotted Bed No.

Allotted almira No.
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