
 
 

         Shri Sardadevi Charitable Trust’s 

           VIVEKANANDA ACADEMY OF HUMAN EXCELLENCE  

                                                                                                                    
 

(ADMISSION FORM 2026 - 27 ) 
   Form No……..…...….....……   

  Admission for  Std  ………...….. 

  Note : Fill the admission form completely in capital letters.  
 

1) Name of Candidate : Master / Miss…………………........……………………………………….......................………………………………… 

2) Date of Birth (DOB) :    /          /               In word : ......................................................................………………………………  
 

…………………………………………......................................    Gender : .................……………….  Blood Group : …………………….. 

    3) Place of Birth : ………………………….…….........…… Tal : ……………………….…………………. Dist : …………………….……………………    

     State : …………………………..……………………………….    Pin Code :  

4) Religion : …………………….   Caste : …………………… Category : …………………….( SC , ST , NT SBC , OBC , GEN ) 

    Nationality ………………………..………………………………… Adhar No……………………..….....................………………………………… 

5) Nature of disability, if any :    

   Put ( √ ) mark against category 

6) Identification mark of candidate  : …………………………………………………………………………………………….………………………  

7) Mother tongue : …………………………………………….. Annual Income of Parents : ……………………………………………………. 

8) Father’s Name :Mr…………………………………………………………………………………………Qualification : …………........................    

     Occupation : ………………………………… Contact No: ……………………………… Whatsapp No : …………………………………… 

9) Mother’s Name :Mrs………………………………………………………………………………………Qualification : …………........................    

     Occupation : ………………………………… Contact No: ……………………………… Whatsapp No : ………………………….………… 

10) Guardian’s Name & Relationship if any :  …………………………………………………………………..……………………................... 

     Occupation : ………………………………… Contact No: ……………………………… Whatsapp No : ……………………….…………… 

11) E-mail ID : Father /Mother/Guardian : ………………………………………………………………………………………………………………. 

12) Permanent Address of Parent / Guardian : Post : ….……………………………........... Tal : ........................…………………… 

    Dist : …………………………………… State : …………………………………… Pin Code :  

13) Postal Address of Parent / Guardian : Post : ….…………..……………………........... Tal : .............................…………………… 

    Dist : …………………………………… State : …………………………………… Pin Code :  

14)  Previous School Name : ………………………………….……………………………………….. Class Studied : ………..………   

     Tal : ...................……………  Dist : ……………………… State : …………………… Pin Code : 

     U-Dise No : …………………………………….  Medium of Exam: ………………………. Academic Year : ……………… 

   Contact No. : School/Head Master/ Principal : ...............................................................................…….………  
 

         15) Admission sought for the pattern : Mention ( √ ) mark in the box given. 

  Regular :  Olympiad :  Residential : 

 

Physically Visually Hearing  % of Disability 
    

 

   

 

 

      

 

A/p. Chimangaon, Tal. Koregaon, Dist. Satara. Pin. 415501 , Ph. No. 02163-299 008.  E-mail - beandmake2021@gmail.com 

  

 

   

 

  

 

     



 

 

16) Requirement of transport  facility : Yes / No ……… , Rout Name : ……………….…….……....................…..  

17) Bank Name/ A/C NO of the Students/Parents : ……………………………………………………………………………… 

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

 

DECLARATION OF PARENT 
 

 I ………………………………………………………………………….…………………………….. Father / Mother / guardian of  

Ma./Ms  ……………………………………………………….……...............………. taken admission in class…………….. and 

 Agree / declare that, 

A. In the event of withdrawal of my child during the course of an Academic year with whatever may 
be the reason,  I will pay the fee as prescribed by the school. 

B. I have gone through unmistakably all the Rules & Regulations laid down by the school and abide 
by them in letter and spirit during the stay of my ward in the School without fail. I have also 
understood fully that, I will not claim for any refund of the fee in any circumstances such as 
transfer / intentional withdrawal / cancellation of the admission on the grounds like / fail in exam / 
compartment / indiscipline.  

C. I will deposit the prescribed fee to the school within the time limit as suggested by the school. 
D. I shall take the personal responsibility for making transportation facility for my ward with safety 

measures. 
E. All the statements made as above in this Admission form are true and correct to the best of my 

knowledge and belief and in the event of any information furnished by me are found false or 
incorrect , my candidature may be cancelled at any level of studies of my ward. 

 
Date : …………………….…………           Signature of Candidate             Signature of Parent  

 

 

Make Tick ( √ ) for the submission of following documents (Original /Xerox) along with the admission form: 

Photograph I Card Size (2)       Caste Certificate      

Birth Certificate (Original & Xerox copy)    Adhar Card  

     T. C. (Original)       BPL Certificate 

      Disability Certificate       Income Certificate 

 

                                                                                              Checked and Verified by ……………..…………… 

  

  Date of Acceptance of Application :        /        /               Admitted in class : ……………………………………….. 

  Registration No : …………………………………..                                                              

  Special Remarks if any : ……………………………………………………………………………………………………..……………………….. 

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

           Signature of Principal 

 

 

 

 

Office use only 

 

 

  


