SRI RAMAKRISHNA GURUKULASHRAMA TRUST (R.)

SRI RAMAKRISHNA RESIDENTIAL SCHOOL

¢ DT R BRI ONST BRYT, 20.0CF. BY Affix
= S o 3 ? Student
(Recognized by Govt. of Karnataka) Photo

M. L. HALLI - 577 401, Sagar Tq. Shimoga Dist. ©® : 08183-296516
APPLICATION FOR ADMISSION

Admission No.

Mobile No. .....cooviiiie e, Watsapp NO. .oooovveeeecie e Date. .ovvveiiiiieeieen,

1. Name of the Student (in block letters)
amz@?oﬁ s sted) BZFeNnsd

2. Date of Birth, Age & Birth Place
BHOTOT, TORE TEm T

3. Father's Name
30TWCH IJT®

4.  Mother's Name
J0WCH I

5. Guardian's Name (if Parent not alive)
FpeTIC BIT (I0T/T0 28T AYRFT)

6.  Parents /Guardian's Address (Permanent )
0T, TO0W/TRCRBT SJVONO NPVX

Phone: Pin code

7. Parent's / Guardian's Postal address
0T, oW/ FREeTTT Wod DRI

Phone: Pin code

8. Parent's occupation & Annual Income
Fpexss wziraéeﬁ DY ToXFT [TRRT

9.  Father's, Mother's& Parent's Educational level
S0, TV0W/JPCTTT amémﬁﬁdm&é

10.  Student's Mother Tongue
DTRHEOD m%mﬁ

11. Any other Language Known
TRSTEE VST I

12.  Class and Medium for which admission is sought
am@?o&o 263 WODDE 3TNS& mzsém

13.  Name and address of the school last attended
DB %08 LT SBeH ITH, TR

14. Class and Medium of Instruction the student
had taken in the last school %088 ZOTY

éamz@?oﬁo 0T TNRE I mz%:»

15.  Nationality, Religion and Caste
m%coﬂ:é, T DIy W

16. Mention, if the student knows other activities
233 WHZINOTY 302




DECLARATION

We are hereby declaring that the above said particulars are true to the best of our
knowledge and we shall strictly obey the rules and regulation of the above instruction.

S INT QLR ARCRAL FZ[oH FRQWIHTS ER3eHY ACH DY ARTRAYR
wRTINTHZesion FRwedesOMYL:.

Signature of the Student Signature of the Parent/Guardian
amét;wob % S0 /300w /JRCTTIT To
OFFICE USE
Name Of the STUAENT ..o e e e e e e e e e e e e e e
Class .....vvvveeieeiiieeeeiiieeeeeeeeeeeeeeeeeeese e MEAIUML e,
AdMISSION NO ... Date.. oo

Remarks

Signature of the Head master




SRI RAMAKRISHNA GURUKULASHRAMA TRUST (R.)
SRI RAMAKRISHNA VIVEKANANDA RESIDENTIAL SCHOOL
& U@ds%&é NWCTIROW 8%@% OHSE m&esé‘ Affix

(Affiliated to CBSE Board, New Delhi, Affiliation No. : 830795) S;L;]%?gt
M. L. HALLI - 577 401, Sagar Tq. Shimoga Dist. © : 08183-296516

APPLICATION FOR ADMISSION

Admission No.

Mobile No. .....cooviiiie e, Watsapp NO. .oooovveeeecie e Date. .ovvveiiiiieeieen,

1. Name of the Student (in block letters)
é)mz@?oﬁ s sted) BFeNnsd

2. Date of Birth, Age & Birth Place
BHOTOT, TODTE TET T

3. Father's Name
30TWCH IJIT®

4.  Mother's Name
J0WCH T

5. Guardian's Name (if Parent not alive)
FPeTIC IHT (I0T/T0 23eTO3 AYRTT)

6.  Parents /Guardian's Address (Permanent )
0T, SO0W/TPCTBT SJVONO VPR

Phone: Pin code

7. Parent's / Guardian's Postal address
0T, oW/ FRETTT Wod DRI

Phone: Pin code

8.  Parent's occupation & Annual Income
Fpexss wzﬂ.raécﬁ DY ToXFT [TRRT

9.  Father's, Mother's& Parent's Educational level
S0, TV0W/JPCTTT &mémﬁsdm&é

10.  Student's Mother Tongue
DTRHEOD m%mﬁ

11.  Any other Language Known
TRSTEE VST RN

12.  Class and Medium for which admission is sought
amz@?oﬁo 263 WODDE 3TNS& mz;é:o

13.  Name and address of the school last attended
DB %08 LT SBeH ITH, TR

14. Class and Medium of Instruction the student
had taken in the last school &0&s ZOTY

QTR 0T TNRE DI BRGED

15.  Nationality, Religion and Caste
m%co&:é, TF DIy W

16. Mention, if the student knows other activities
233 WHTINOTY 302




DECLARATION

We are hereby declaring that the above said particulars are true to the best of our
knowledge and we shall strictly obey the rules and regulation of the above instruction.

S INT QLR ARCRAL FZ[oH FRQWIHTS ER3eHY ACH DY ARTRAYR
wRTINTHZesion FRwedesOMYL:.

Signature of the Student Signature of the Parent/Guardian
amét;wob % S0 /300w /JRCTTIT To
OFFICE USE
Name Of the STUAENT ..o e e e e e e e e e e e e e e
Class .....vvvveeieeiiieeeeiiieeeeeeeeeeeeeeeeeeese e MEAIUML e,
AdMISSION NO ... Date.. oo

Remarks

Signature of the Head master




SRI RAMAKRISHNA GURUKULASHRAMA TRUST (R.)
SRI RAMAKRISHNA VIVEKANANDA RESIDENTIAL SCHOOL
&¢ TOBH QNRCTVROT BAWL O TRk
- © ) 3 Affix
(Affiliated to CBSE Board, New Delhi, Affiliation No. : 830795) Student
M. L. HALLI - 577 401, Sagar Tq. Shimoga Dist. © : 08183-296516 Photo
APPLICATION FOR HOSTEL ADMISSION
Admission No.
Mobile No. ....cooeviiie e, Watsapp NO. .oooevveeeecee e Date. .ovveeiiiiieiiii,

1. Name of the Student (in block letters )

&Dm?@?oia < stes) LEserllel)
2. Father's Name

Sodon DI
3. Permanent Address

SVONO APVD TBRTES Ros3cdeonn

Phone : Pin code

4. Immediate Contact Address (if local )

DIBF BOTPFRY ToTI IR

S0 /3000033 %@?eo&; QT T3y PR TO

Phone : Pin code

5. Father, Mother's/Parent's occupation

S0T /3000 /BRI TT mdmacri
6.  Father's,Mother's/Parent's Educational level

20T, TP0WONT/TReTFT ésméz;aé'zcs ESLES
7. Class & Medium in the Previous School

DB %08 WAT INF DI mzsém
8. Now admit to which class

TR ST TN Feozen
9. Mention the Students Specialties

am@?oﬁ 535@5‘33?1@%@2 SEeYCIARS
10.  Student Health condition

am@roﬁ: e:sdracrisd roeashyy
The above Mentioned Particulars are True to the best of our Knowledge

Signature of the Student Signature of the Parent/Guardian

:sm?@?os; % 3083 /300% /BRI Ko
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SPECIAL DIRECTION TO THE PARENTS

Frequent visit of parents is not entertained since a new student requires some time to adjust to the new
environment.

Parents can meet the children on first Sunday of every month.

Parents can bring only Fruits and the like. We congratulate if itis available for all the students.
Parents are responsible to take their children home during Dasara and summer vacations.
Children will be sentto Ganesha Festival & Deepavaliif the examination/test are not near.
Parents must bring back the children on specific date, otherwise would be fined rs.500/- per day.
Itis better to inform us about child's misconduct/ unhealthiness if any.

Letters will be dispatched every month on the progress of the student and also encourage students to write
the same.

Unhealthy children will be treated at the expense of respective parents. Parents will be informed if the
condition is serious.

Atpresentthereis no facility of staying / meals to parents. Please Co-operate with us.
The Institution is not responsible if the student escapes from the hostel.

Parents must not provide their children money or any valuable things.

The institution is not responsible if anything unfortunately happened to the student.
Parents should bear the loss if anything spoiled.

Parents can contact the officers in charge of the hostel through telephone if necessary.
Parents are requested to behave respectfully with the teacher.

The fees paid will not be returned if the student leaves hostel in the middle.

Hostel fees will be revised after the midterm vacation if inevitable.

Allrights are reserved with the management committee to change the rules.

Parents are requested to participate in meetings conducted and to give their valuable suggestions.

Signature of the student Signature of the Parent / Guardian

OFFICE USE

NAME OF tNE STUGBNT .. e e e e

ClaSS ..o MEAIUM . e

AdMISSION NO .o, DAt e,

Remarks

Signature of the head of the institution




SRI RAMAKRISHNA GURUKULASHRAMA TRUST (R.)
SRI RAMAKRISHNA VIVEKANANDA RESIDENTIAL SCHOOL
&¢ TOBH QNRCTVROT BAWL O TRk
- © ) 3 Affix
(Affiliated to CBSE Board, New Delhi, Affiliation No. : 830795) Student
M. L. HALLI - 577 401, Sagar Tq. Shimoga Dist. © : 08183-296516 Photo
APPLICATION FOR HOSTEL ADMISSION
Admission No.
Mobile No. ....cooeviiie e, Watsapp NO. .oooevveeeecee e Date. .ovveeiiiiieiiii,

1. Name of the Student (in block letters )

am?@?oﬁ < stes) LEsepllel)
2. Father's Name

SoToH DI
3. Permanent Address

SVONO ATVD BRTOES Ros3cdeonn

Phone : Pin code

4. Immediate Contact Address (if local )

DIBF BOTPFRY BoTI IR

S0 /3000033 %@?eoﬁ: QT T3y PR TO

Phone : Pin code

5. Father, Mother's/Parent's occupation

S0T /3000 /BRI TS wc&@scri
6.  Father's,Mother's/Parent's Educational level

20T, TP0WONT/TRCTFT é)méa;aéxcs ESLE
7. Class & Medium in the Previous School

DB %08 WAT INF DI mzsém
8. Now admit to which class

TR ST ITNSR Feozen
9.  Mention the Students Specialties

amsa?oﬁ aécaﬁéﬂ@dg SEYCIARS
10. Student Health condition

am@roﬁ: e:s&acrisd rOeeshed
The above Mentioned Particulars are True to the best of our Knowledge

Signature of the Student Signature of the Parent/Guardian

améz;b?oﬁ % 3083 /300% /BRI Ko
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SPECIAL DIRECTION TO THE PARENTS

Frequent visit of parents is not entertained since a new student requires some time to adjust to the new
environment.

Parents can meet the children on first Sunday of every month.

Parents can bring only Fruits and the like. We congratulate if itis available for all the students.
Parents are responsible to take their children home during Dasara and summer vacations.
Children will be sentto Ganesha Festival & Deepavaliif the examination/test are not near.
Parents must bring back the children on specific date, otherwise would be fined rs.500/- per day.
Itis better to inform us about child's misconduct/ unhealthiness if any.

Letters will be dispatched every month on the progress of the student and also encourage students to write
the same.

Unhealthy children will be treated at the expense of respective parents. Parents will be informed if the
condition is serious.

Atpresentthereis no facility of staying / meals to parents. Please Co-operate with us.
The Institution is not responsible if the student escapes from the hostel.

Parents must not provide their children money or any valuable things.

The institution is not responsible if anything unfortunately happened to the student.
Parents should bear the loss if anything spoiled.

Parents can contact the officers in charge of the hostel through telephone if necessary.
Parents are requested to behave respectfully with the teacher.

The fees paid will not be returned if the student leaves hostel in the middle.

Hostel fees will be revised after the midterm vacation if inevitable.

Allrights are reserved with the management committee to change the rules.

Parents are requested to participate in meetings conducted and to give their valuable suggestions.

Signature of the student Signature of the Parent / Guardian

OFFICE USE

NAME OF tNE STUGBNT .. e e e e

ClaSS ..o MEAIUM . e

AdMISSION NO .o, DAt e,

Remarks

Signature of the head of the institution
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