
1.   A`TvIN pws Aqy jrUrqmMd ividAwrQIAW nUM pihl id`qI jwvygI [A`TvIN pws dw srtIiPkyt Aqy skUL trWsPr srtIiPkyt hoxw jrUrI hY [

2.   ividArQI nUM kyNdr iv`c mobwiel r`Kx dI iejwjq nhIN hY [ jykr iksy ividAwrQI koloN Pon imldw hY qW jbq kr ilAw jwvygw Aqy vwips nhIN kIqw jwvygw [

3.   ividAwrQI kyNdr dy ifsIpln dw pwlx krygw, Aijhw nw krn qy dwKlw iksy smyN vI r`d kIqw jw skdw hY Aqy ividAwrQI nUM vwips Gr Byj id`qw jwvygw [

4.   pihlw swl pMjwbI gurbwxI Aqy gurmiuq sMgIq dI pVweI krvweI jwvygI, koeI vI hor dUsrI pVweI (dsvIN/bwrvIN/kors) dUjy swl iv`c Xogqw muqwibk ivcwr kIqI jw 

      skdI hY [ies leI ividAwrQI nUM nIXq SrqW pUrIAW krnIAW hoxgIAW [

5.    ividAwrQI nUM Cu`tI bhuq hI G`t, swl iv`c ie`k vwr hI id`qI jwvygI [

6.    dwKly smyN mwqw ipqw ivcoN ie`k dw ividAwrQI dy nwl Awayxw jrUrI hY [

7.    dwKly smyN AYm. bI. bI. AYs. fwktr koloN srtIiPkyt Aqy hor swry kwgj nwl lY kyAwauxw jrUrI hY, kuJ jrUrI fwktrI tYst vI krvwauxy hoxgy[

8.   ividAwrQI dI vrqoN vwlw swrw smwn (2 kurqy pjwmy, ju`qy, slIpr, tUQpyst, tUQbRS, 1 kysrI dsqwr, 1 kwlI pgVI, 2 kChry, 2 bnYxW, 1 qOlIAw, ieSnwn Aqy k`pVy 

      Dox dw swbx, swbndwnI Awid) dwKly smyN nwl lY ky Awauxw jrUrI hY [

9.   mwqw ipqw jW koeI irSqydwr ividAwrQI nUM kyvl AYqvwr nUM Swm nUM 2.00 qoN 5.00 vjy q`k vYitMg hwl iv~c iml skdy hn [

10.  mwqw ipqw jW iksy irSqydwr nUM kyNdr iv`c rwq rukx dI iejwjq nhIN hovygI, ies leI id`lI qo Nbwhr qoN Awaux vwly ividAwrQI dy mwqw ipqw nUM Kud pRbMD krnw hovygw [ 

11.  mYN Aqy myry b`cy ny swrIAW SrqW pV Aqy smJ leIAW hn, Pwrm iv`c Bry vyrvy iblkul shI hn, myrw b`cw kyNdr dy ifspln dw pUrn pwbMD 

     rhygw [jykr Pwrm iv`c BrI jwxkwrI iksy vI smyN glq jW JUTI swbq huMdI hY qW dwKlw iksy smyN vI r`d kIqw jw skdw hY [

12.  jykr myrw b`cw ibnW iejwjq ley kyNdr ivcoN clw jWdw hY qW kyNdr pRbMDkW/stwP dI koeI ijMmyvwrI nhIN hovygI [ iksy vI AxsuKwvIN Gtnw leI mYN Kud ijMmyvwr hovWgw[

13.  jy myrw b~cw kyNdr iv~c iksy dUjy ividAwrQI / stwP nwl lVweI JgVw jW bihs krdw hY qW ies leI mYN Kud ijMmydwr hovygw Aqy dwiKlw r~d kr id~qw jwvygw [

14.  kyNdr iv~c pVidAW koeI vI ividAwrQI Awpxy GroN jW vKry qOr qy koeI vI hor pVweI / kors nhIN kr skdw [

     

ividAwrQI, mwqw/ ipqw/ gwrfIAn v`loN sihmqI p`qr Aqy inXm :

AwTvIN pws ENv j}rqmNd ivÖwQIéXoN ko p®wQimkqw dI jwXygI [ AwTvINN pws kw sitéiPkyt ENv ÆkUl t‰wNsPr sitéiPkyt honw j}rI hY [
ivÖwQIé ko kyñd‰ myN mobweél rKny kI ejwjq nhIN hY[ Agr iksI ivÖwQIé ky pws Pon imlqw hY qo asy j‹q kr ilXw jwXygw AOr vwips nhIN idXw jwXygw [

ivÖwQIé kyñd‰ ky AnuSwsn kw pwln krygw, Eysw nw krny sy dwiKlw iksI BI smX rd ikXw jw skqw hY AOr ivÖwQIé ko vwips Gr Byj idXw jwXygw [
phly swl pNjwbI ENv gurmq sNgIq kI pFæweé krvweé jwXygI, koeé BI AOr dUsrI pFæweé dsvIN/ bwhrvrIN / kosé dUsry swl myN Xo©Xqw Anuswr ivcwr kI jw 

skqI hY[ esky ilE ivÖwQIé ko apro#q SqyéN pUrI krnI hoNgI [

ivÖwQIé ko Cut@tI bhuq hI km, swl myN Ek hI bwr dI jwXygI [

dwiKly ky smX mwqw /ipqw myN sy iksI Ek kw ivÖwQIé ky swQ honw j}rI hY [

dwiKly ky smX Em.bI.bI.Es. fw#tr ky pws sy sitéiPkyt ENv Aor kwgj swQ ly kr Awny j}rI hY, kuC j}rI fw#trI tyÆt BI krvwny hoNgy[
ivÖwQIé kI j}rq kw swrw swmwn (2 kuqyé pwjwmy, jUqy, ÆlIpr, tUQpyÆt, 1 kysrI dÆqwr, 1 kwlI pgfæI, 2 kCihry, 2 binXwn, 1 qoilXw, Ænwn AOr 

kpfæy Dony kw swbun, swbundwnI Awid) dwiKly ky smX swQ ly kr Awny j}rI hY [

mwqw - ipqw Xw koeé Aor ir¤qydwr ivÖwQIé ko kyvl rivvwr ko Swm ko 2.00 sy 5.00 bjy qk vyitNg hwl myN iml skqy hY [

mwqw - ipqw Xw iksI Aor ir¤qydwr ko kyñd‰ myN rwq }kny kI ejwjq nhIN hY, es ilE id¬lI sy bwhr sy Awny vwly ivÖwQIé ky mwqw-ipqw ko eskw ÆvXN 

p®bND krnw hogw [
mYN AOr myry bçcy ny swrI Sqyé pFæ AOr smJ lI hY, Pwmé myN BrI jwnkwrI ib¬kul shI hY, myrw bçcw kyñd‰ ky AnuSwsn kw pUrw pwbNd hogw[ Agr Pwmé myN 

dI jwnkwrI iksI BI smX glq Xw JUTI pweé jwqI hY qo dwiKlw iksI BI smX rdá ikXw jw skqw hY[

Agr myrw bçcw ibnw ejwjq ky kyñd‰ sy clw jwqw hY qo kyñd‰ p®bNDk / ÆtwP kI koeé ijµmydwrI nhIN hogI[ iksI BI Gtnw ky ilE mYN Kud ijµmydwr rhuNgw [
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Signature (in English) of the Student.............................................. Parents/Guardian....................................

 pMjwbI iv~c dsqKq ividAwrQI..........................................mwqw /ipqw..................................................

Admission Approved or Not...................................................................................................................................

For Class.............................................R. No..........................................Session.................................................... 

Signature of Admission Incharge Signature of Principal

dPqr dI vrqoN leI / FOR OFFICE USE ONLY

Agr myrw bçcw kyñd‰ myN iksI dUsry ivÖwQIé / ÆtwP ky swQ lfæweé Jgfæw Xw bhs krqw hY qo esky ilE mYN Kud ijµmydwr hogw esky ilE askw dwiKlw BI rdá ikXw jw skqw hY[ [13

kyñd‰ myN pFæqy huE koeé BI ivÖwQIé Gr sy Xw Alg sy koeé BI pFæweé / kosé nhIN kr skqw [14 



S. No ..................................... Date of Admission......................................

sRI gurU gRMQ swihb ividAw kyNdr Paste One
Photograph Here
and attach three

more photographsCqrpur, AYm.jI. rof, AMDyrIAw moV, nvIN id~lI - 110074

SRI GURU GRANTH SAHIB VIDYA KENDER
Chhatarpur, M.G. Road, Andheria Morh, New Delhi - 110074

ADMISSION FORM SESSION............................................... dwKlw Pwrm

iek Poto ieQy icpkwE

Aqy iqMn PotoAW nwl

nQI kro jI

Name of Student- ( IN BLOCK LETTERS)

ividAwrQI dw nwm................................................................ Aadhar Card

Father's Name- ( IN BLOCK LETTERS)

ipqw dw nwm.................................. Occupation........................................ Aadhar No.

Mother's Name- ( IN BLOCK LETTERS)

jnm imqI / 
Date of Birth with Proof........................................

ividAk Xogqw /
Educatonal Qualification....................................................

Gr dw p~kw pqw / Permanent Address (Attach Proof)

Village........................................................

Tehsil..........................................................

State...........................................................

Telephone No. .........................................................................................................................................................................

Guardian's Name (in absence of Father / Mother)

Post Office..................................................

Distt.............................................................

Pincode........................................................

gwrfIAn dw nwm............................................................................................................................

gwrfIAn dw pqw /

id~lI dw lokl pqw (jy koeI hY) / 

Guardian's Address..............................................................................................................................

Local Address in Delhi (if any)....................................................................................

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

S. No. NAME RELATION AGE OCCUPATION

FAMILY DETAIL pirvwr dw vuyrvw /

mwqw dw nwm.................................. Occupation........................................ Aadhar No.



Verified at...................................................................................................................on that the contents of this

affidavit are true and correct to the best of my knowledge and belief.

AFFIDAVIT

I...................................Singh F/o......................................Singh R/o permanent resident of...............................

.............................................................................................do here by solemnly affirm and declare as under:-

1)   That I am permanent resident of above said address.

2)   I and my son will abide by the instructions/orders issued by management/principal/teachers or 

     any authorised person of the institution.

3)  I take the full responsibility of my ward, if my son leave the Kender without any information or 

     runs away from the Kender's premises management of Kender will not be responsible for any

     mishappenings. 

4)  That I am working as.................................and my annual income from all sources is................................

5)  That I am citizen of India.

DEPONENT

Verification

DEPONENT



Self Income Certificate

I....................................................................... F/o. ..................................................................................................

Working as.............................Govt. Job..........................Private Job..........................Self Business.....................

I certify that my annual income  from all sources is..........................................................................................

I also certify that I own  : My Home..................................................on Rent.......................................................

Vehicle : Two Wheeler............................................................Four Wheeler...........................................................

T.V. ....................................................Computer..........................................Cooler...................................................

Property : Shop...............................................................Agriculture Land............................................................

Name & Address of Parents/ Guardian

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

............................................................ Signature 

Character Certificate

I personally know.......................................................................S/o ......................................................................

Permanent Resident of...........................................................................................................................................

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

He bears a good and moral character. There is not any Police case pending against him.

I also certify that Income of his family from all sources is not more than......................................................

Name, Designation & Address

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

............................................................ Signature & Office Stamp



SRI GURU GRANTH SAHIB VIDYA KENDER
Chhatarpur, M.G. Road, Andheria Morh, New Delhi - 110074

Form of Medical Certificate

I certify that I have carefully examined Mr. .....................................................................................................

S/o. ................................................................................whose signature is  given below. As  a result of his

examination, I certify that nothing has been found which may disqualify him from admission  in

SRI GURU GRANTH SAHIB VIDYA KENDER, Andheria Morh, Mehrauli, New Delhi (a residential

Institution). He is not suffering from any infection or any chronic disease. I have further to report that:

(To be signed by a Registered Medical pracitioner holding a degree not below M.B.B.S.)

1.     His eyes appear to be.............................................................................................................................

2 .    His Heart and Lungs  are clear..............................................................................................................

3.     His chest measurement is normal..........................................expanded............................................

4.     His Weight is............................................Height.....................................................................................

5.     He wears glasses /does  not wear glasses  with......................................................................vision

6.     He has no disease, mental and bodily infirmity, which makes him unfit in near future for an  

        active life and studies.

Marks of Identification...........................................................

Signature of Candidate...........................................................

Signature of Guardian.............................................................

Test Report of  following medical test should be attached with this certificate :
1)     Urine Routine + Microscopy
2)     CBC
3)     Chest X-Ray PA with report
4)     Blood Group
5)     Blood Sugar Fasting

Name and Signature of Medical Officer

with Stamp and Registration No.

1)     Photographs passport size 8 pcs
2)     Certificate of educational qualification
3)     Certificate of residence Aadhar Card / Voter Card
4)     Certificate of Family income

Documents required for admission

5)     Character Certificate
6)     Medical Certificate
7)     Transfer Certificate 
          (To be countersigned by District Education officer)  
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