
District :

1 Name of the Student( In Block letters)

2 Name of Parent/Guardian

3 Gender

4 Class of Admission sought VI VII VIII XI

5 Date of Birth

6 School of Study of previous class::

7 Community:                OC/SC/ST/BC(A,B,C,D,E)

8
Income:

9 Residential Address : Village Name
Mandal
District

Signature of Student Signature of Parent/Guardian
Name…………………… Name……………………

Note:
Mere registration does not  confer any right for admission in to Model School. Admissions will 
be made as per rules & regulations in vogue.

   ………………………………………………………………………………………………………………………
Class ___
School With full Address
Medium of Instruction

Occupation of Parent/Guardian

Date

MPC/BPC/CEC/MEC
dd mm yy

Rashtriya Madhyamika Shiksha Abhiyan
AP Model Schools

Registration Form

For Admission in to Model School ( English Medium) At ______________________Mandal

Boy Girl

kumar
Typewritten text
T U T F

kumar
Typewritten text
T U T F
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