
RIDER ADARSH VIDHYA MANDIR 
(English medium co-Educational Secondary School Affiliated to RBSE) 

Ward no. 26, Jageer Bandikui, Tehsil- Baswa, Distt- Dausa, Rajasthan. 

Phone No. 01420-269204,  

  E-mail: rideravm@gmail.com 

Website: www.rideravmschool.in 
 

 

 

S.n…..                             ADMISSION  FORM                              S.R. No………….. 

                                       S.R. Date………… 

 

Name of the child (IN CAPITAL LETTERS) 

                              

 

                              

 

Date of Birth:        DOB in words………………………………………………………………………….. 

Sex: Male/Female             Caste:     Adhar No.: 

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

…………………………………………………………………………………………………………….. 

Details of last School Attended: 

Name of School: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Name of the Exam. Passed: . . . . . . . . .   Year: . . . . . . .  Roll No: . . . . . . . . .  Board/School: . . . . . . . . . . . . . . . . . . . . . . .  

 

 Registration No. & year: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Responsibilities discharged/exceptional achievement: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Interest & Hobbies: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Medical history of the child (has been child suffered from any major illness: YES/NO: . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(Disclose related document if chronic disease, for proper caring by the school) 

 

FAMILY INFORMATION 

 

 

Father Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Qualification: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Adhar No. ............................................................................... 

Occupation: . . .. . . . . . . . . . . . . . . . . . . . . . ……………..... . . 

Residential Address: . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 

………………………………………………………………. 

Phone No: . . . . . . . . . . . . . ......……………………………... 

E-mail:………………………………………………………. 

 

Mother Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Qualification: . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . 

Adhar No. ............................................................................  

Occupation: . . .. . . . . . . . . . . . . . . . . . . . . . ……..………..  

Residential Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Post Office: . . . . . . . . . . .. . . District: .  . ... . . . . . . ……... 

Phone No: . . . . . . . . . . . ......……………………………... 

E-mail:……………………………………………………. 

 Brother/Sister who may visit the student in the school boarding: 

Name Age Relationship with the student 

   

   

   

 

Name of the persons to be contacted in case of emergency: 

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Relationship with the child: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Phone No: (1) . . . . . . . . . . . . . . . . . . . . . . . . . . , (2) . . . . . . . . . . . . . . . . . . . . . . . . . .  & (3) . . . . . . . . . . . . . . . . . . . . . . . . .  

 

I Certify that: 

(i) The information given in the Admission Form is complete and accurate. I do hereby consent to 

abide by the school rules and regulation given in the Prospectus in force from time to time. 

 

(ii) In spite of normal precaution taken by the school, any mishap accident or injury occurs during 

the period of my ward, stay in the school or if and when on educational tours, excursion tours, 

excursion or camps, we will not hold the institution of the staffs responsible for it.  

 

 
 

 

 

Signature of the Student       Signature of the Parent/Guardian  

Date :         Relation with the child:  

 

 

mailto:rideravm@gmail.com


For School Use only 

Admission Test Report/Marks Detail     Conducted on: 

Subject:    Max. Mark   Marks obtained 

English:    -------------   ---------------      

Hindi:     -------------   ---------------     

Mathematics:    -------------   ---------------     

General Science:    -------------   --------------- 

Spoken English:   -------------   --------------- 

 

Personality of the student …………………………………………………………………………………….. 

 

Special Remarks, if any:………………………………………………………………………………………… 

……………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………. 

  

      

Documents enclosed (Original)  

1. ………………………………   2.    ………………..…..………    3. ………………………………. 

              

Accountant Report: 

 

Fee: Rs. ………     (In words)…………………………………… 

Receipt No: ------------------ 

  Admission in Class: ----------------------- Section: ----------- 

           

 

Accountant 

 

        

             Admission Incharge            Admission Granted/Rejected 

              Principal  

 

 


