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D LATE NARAYANRAO WARGHANE VIDYANIKETAN

REGISTRATION / ADMISSION FORM FomNo. 123456

SESSION: 2026-2027
| (To be filled in by the office) |

Admission No. 456 Adm. Date 04/04/2026

[USE CAPITAL LETTERS ONLY]

Child

INFORMATION OF THE CHILD Admission |:|
for Class

Name of the child (in Capital Letter) Name as in T.C / Birth Certificate.
(For class XI™ admission write Name as per xth marksheet)

First Name : Amjvfrivivi [ [T
Middle Name : |V|I|J|A|Y|R|A|0|R|A|0| | | | | | | | | | |
Last Name : |C|H|A|U|H|D|H|A|R||| | | | | | | | | | | |

Gender:- Male |:| Female DateofBirth|0|9||0|4||2|0|2|6|

Date of Birth (in words) Nine April Two Thousand Twenty Six

Place of Birth: | CHIMUR | Tahsil: | CHIMUR | District: | CHANDRAPUR | State: | Maharashtra
Mother Tongue Religion Nationality

Caste OBC . Subcaste MALI Category : (GEN/OBC/ST/SCINT/SBC) ... OBC ...
AadharEnroImentNo.|1|2|3|4|5|6|7|8|9|1|2| | | | AadharCardNo.|1|2|3|4|5|6|7|8|9| | | |
Previous School [J[A[N]T]A] [s|c|H[o]o[L]| [N[A]G[B[H[I][R]

Student Permanent Education No. (U-DISE Plus)l 1 |2 I 3 |4 | 5 | 6 I 7 I 8 | 9 I I I | | I I | I I | |

Student APAAR Id [1]2]2]3]4a]s5[6[7]8[o] [ [ [ [ [ [ [ [ []|
RESIDENCE ADDRESS CORRESPONDENCE ADDRESS
MITA Co-operative Housing Society Ltd. Plot No:32, Sector- MITA Co-operative Housing Society Ltd. Plot No:32, Sector-
20, Kharghar, Navi — 20, Kharghar, Navi —
Tahsil: NAGPUR District: NAGPUR Tahsil: NAGPURT District: NAGPUR
State: Maharashtra Country: India State: Maharashtra Country: India
PinCode: [4[1[0][2[1]0] PinCode: [4[1[0[2[1]0]

Tel. No. with STD Code : |0 |7 [7][4[4[8[1[7]9]0[6]|| |Tel.No.withSTDCode: [0]7|7[4][4[8[1][7[9]0]6]
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Emergency Contact Numbers / Mobile Nos.:

Emergency Contact 1 :

[717]4]4]8[1]7]9]0]6]

Emergency Contact 2 :

[717]4]4]8[1]7]9]0]6]

WhatsApp No. :

[7[7]4]a]8[1]7]o]0]6]

Email ID 1: | amitchaudhari10@gmail.com

Email ID 2 : | amitchaudhari10@gmail.com

FAMILY INFORMATION
FATHER :

Organisation :

HOUSE MAHARASHTRA BANK
WARORA

First Name : Middle Name : Last Name :
AMIT VIJAY CHAUDHARI
Nationality : Educational Qualification :

Indian B.E.

Occupation : Office Address : Designation :
BUSINESS MAN JYOTIBAFULLY WARD NEAR SAPATE CTO

Office Mobile No. :

Organisation :

HOUSE MAHARASHTRA BANK
WARORA

softsysworld 7744817906
Annual Income : Tel.: (O) / Mobile No. :
5LAC 07744817906
AadharCardNo.: [1|2[3[4]5[6|7[8|9] [ | |

MOTHER :
First Name : Middle Name : Last Name :
MANDA VIJAYRAO CHAUDHARI
Nationality : Educational Qualification :
Indian B.E.
Occupation : Office Address : Designation :
ENGINEER JYOTIBAFULLY WARD NEAR SAPATE CTO

Office Mobile No. :

Organisation :
softsysworld

Annual Income :
2 LAC

HOUSE MAHARASHTRA BANK
WARORA

softsysworld 7744817906
Annual Income : Tel.: (O) / Mobile No. :
0 07744817906
AadharCardNo.: [1[2]3[4]5][6[7[8[o] [ | |

GUARDIAN (If applicable) :
First Name : Middle Name : Last Name :
AMIT VIJAY CHAUDHARI
Nationality : Relation with student : Educational Qualification :
INDIAN FATHER B.E
Occupation : Office Address : Designation :
ENGINEER JYOTIBAFULLY WARD NEAR SAPATE CEO

Office Mobile No. :
7744817906

Tel.: (O) / Mobile No. :
07744817906

AadharCardNo.: [1[2[3[4]5][6[7[8[9] [ | |
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MEDICAL INFORMATION

Admission No. |456 | Height | 158 | cms

Blood Group : | O+ | Weight | 58 | kgs.

Immunization Status (Attach Photocopy of Immunization Card)

BCG OPV DPT Booster for OPV
Booster for DPT Measles D MMR Typhoid
Hepatitis - B Any other

Allergies if any, to medicine and food

Allergies if any, to medicine and food

Birth History / History of major iliness or disorder, if any

Birth History / History of major iliness or disorder, if any

| hereby undertake to update all future developments to the school

Signature of Father Signature of Mother
Date: 04/04/2026

FOR SCHOOL USE ONLY

Check List :

Photo Copy of Mark Sheet Original Birth Certificate

Photo Copy of Aadhar Card student & parent - Photo Copy of Caste Certificate

Original Migration Certificate Original Transfer Certificate
Two Passport size photo I:I
Office Asst. Alc Officer Head of the Institution
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UNDERTAKING-TRANSPORT

We desire to avail school transportation facility for our We do not desire to avail school transportation facility
child for our child

Details for Transportation (For students opting for school transportation)

Name of Child : AMIT CHAUDHARI
Father's Name : AMIT

Mother's Name : MANDA

Pick up & Drop point : 12346

| have read and clearly understood the terms and conditions mentioned below in the prospectus. | hereby agree to abide by the rules and
request for transportation facility for my child.

Date - 04/04/2026

Signature of Father Signature of Mother

TRANSPORT RULES & REGULATIONS

Dear Parents,

The transportation system for the school has been painstakingly designed such that it covers the entire city in the shortest possible
time. To be able to adjust this for such a large number of students, we have to design routes such that there is an exact fit of the number
of seats to the number of students in a given route. Many times, to be able to accommodate students, we have to juggle with routes and
thus cause slightly longer routes, and thus timings and trouble, for a set of stops which could have been done away with if the distributions
were different. Having said the above, we would like to add that in case a parent opts for bus facility and makes any withdrawals mid-
session, it creates a lopsided route and troubles others. Also, the fees for the bus have been divided into twelve portions ONLY for the

sake of convenience to pay and are NOT fees for twelve months of transportation. A parent has the liberty to pay the whole bus fees in
one stroke also.

It is deemed that the student continues an opted bus facility for the entire session. Buses are fixed according to the number of
children. For example, a particular size of bus is engaged in a route that has the required strength. Thus, requests for new routes or
pick/drop points other than our existing route will not be permitted during the session. It will be binding on parents to remit the full year's
transport fee in case of withdrawal of transportation during mid-session as a seat for the student has been reserved once he/she opts for
the same, thereby voiding another student of the convenience.

The management reserves the right to modify, terminate, or commence a new route or take any decision in the interest of the
institution without prior consent. In light of the above, we hereby request you to consider the matter with seriousness prior to consenting to
avail the transportation facility.

We earnestly solicit your cooperation.
Warm Regards,

Principal
Late Narayanrao Warghane Vidyaniketan
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UNDERTAKING - COMMUNICATION

We certify that the under-mentioned mobile number belongs to us and hereby permit you to send messages through SMS system. This
number always remains active. In case this number is changed or terminated, a new number shall be intimated to school office for
transmission of messages. We shall not hold the school responsible for non-receipt of messages during that period. We shall not initiate
legal action in case we register the said number under DND. We would not hold the school responsible for non-receipt of messages due to
malfunctioning of the handset or any problem with service provider.

717|448 |1|7]9|0/|6

(only one mobile number will be accepted)

Please write in BOLD CAPITAL letters only

Name of the child: AMIT

Name and Signature of Father :

Name and Signature of Mother :

Date : 04/04/2026

UNDERTAKING - COMMUNICATION

LNWV has an excellent system of communication. All important and urgent communications will be made by SMS as well. This will ensure
prompt communication. You will appreciate that we are trying to use modern technology.

In this connection, we request you to furnish only one correct mobile number on which you want us to convey these messages. We would
also like to seek your consent for the same.

We hereby request your earnest cooperation in this regard.

Mobile Number :

Signature of Father Signature of Mother

LATE NARAYANRAO WARGHANE VIDYANIKETAN



