
 

SARASWATI VIDYA MANDIR  
SR. SEC. SCHOOL 
Affiliated to CBSE 

Lalganj, Pratapgarah -U.P. PIN-230132 
PHONE- 9532291584  E-MAIL- svmlalganj584@gmail.com 

 
 

ROLL NO (Filled by the school)   --------------------------   Date of Entrance Exam ------------------------ 
         Time   ----------------------- 
 

 
Registration Form For Entrance examination 

 
Name of the Student in English (Capital Letter)---------------------------------------------- 

            In Hindi    --------------------------------------------- 
Mother’s Name in English (Capital Letter)---------------------------------------------- 

            in Hindi    --------------------------------------------- 
Father’s name in English (Capital Letter)---------------------------------------------- 

            In Hindi    --------------------------------------------- 
Guardian name in English (Capital Letter)---------------------------------------------- 

                       In Hindi    --------------------------------------------- 
Loacl Address  ------------------------------------------ 
    ------------------------------------------ 
    ------------------------------------------ 
 
Permanent Address  ------------------------------------------ 
    ------------------------------------------ 
    ------------------------------------------ 
Date of birth   ------------------------------- 
Previous school name & full Address ------------------------------ 
      ------------------------------ 
      ------------------------------ 
Previous class  ----------------------------------- 
Class for the applied ---------------------- 
Previous medium  English/Hindi    
Current Medium  English/Hindi 
 
Religion  ------------------------------- 
Caste   ------------------------------- 
Period living in U.P.------------------------------ 
Related Studding in this school      1.  name -------------------------   class & section------------------------ 
      2.  name -------------------------   class & section------------------------ 
Subjects opted (For 10+2 students Only) 
      1.---------------------------------------- 
      2.---------------------------------------- 
      3.---------------------------------------- 
      4.---------------------------------------- 
      5.---------------------------------------- 
Signature of the Student      Signature of the Guardian 

 

 

 

 

Recent Photograph 
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SARASWATI VIDYA MANDIR SR. SEC. SCHOOL LALGANJ, PRATAPGARAH 
 

Admit card 
 

Registration Form no.    Roll no.-------------  Time----------- 
 
Class for the Admission    ---------------------------------- 
Name of the Student         ---------------------------------- 
Father’s Name          ---------------------------------- 
 
 
 
Signature of Receiver-------------------------- 
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