EKLAVYA MODEL RESIDENTIAL SCHOOL
RAMPILO, JAJPUR, ODISHA Pin 755026

AFFILIATED TO CBSE NEW DELHI, AFFILIATION No: 1520011, School Code: 17099,
Udise Code: 21130406203

Registration Form (Online & Offline mode)
Name of StateEMRS Society OMTES (ODISHA)

Class-wvi
Session - 2026-2027 Self-Attested
Passport Size
colored
Photograph
1. Name of the Child
2. Date of Birth (dd/mm/yyyy)
3. Ageason31.03.20....... ... Yrs ...... Months
Gender (Boy/ Girl/ Transgender) In case of
4. transgender, Orientation towards Boy/Girl
5. Aadhar Number / Residence Proof
6. | Blood Group (if available)
7 Reservation Category under which admission
) is sought (as per Admission Guidelines)
8. Name of the tribe
9. Disability Status (Yes/ No)

10 | Type of Disability and its Percentage

Resident of (please tick any one)

Village
Block
Tehsil

District

12. Father’s Name

13. Mother’s Name

14. Name of Guardian

Occupation

Father

15.
Mother

Guardian

16. | Native Language/Mother Tongue

17. | Class in which currently studying

18. Medium of Instruction

19. Name of the school attended

20. | Address for Correspondence along with Pin

20 (a) | Family income (Annual)




Contact Number

21.

Father

Mother

Guardian

Achievements, if any, in

Co-curricular Activities

22,

Games & Sports

Scouts & Guides, NCC, NSS, Adventure
Activities

Other Activities

23.

Have you participated in Student Exchange
Programme? if yes, give details.

24.

Options for Admission in EMRSs of the State

Option No. 1

Option No. 2

Option No. 3

Option No. 4

Option No. 5

25.

Medium of Instruction for EMRSST/EMRSLT

26.

Are you a drop out of any of EMRSs ? if yes,
furnish details: (only for lateral entry)

Yes/No

Name of EMRS last studied

Year of Drop out

Reason for dropping out of EMRS

27.

Have you ever been rusticated from any
School? if yes, furnish details:

Yes/No

Name of School from where you were
rusticated

Year of Rustication

Reason of Rustication

28.

Father/Mother/Guardian of

hereby declare the information provided by me in the application form in respect of my
child/ ward is true to the best of my knowledge, belief and information.

29,

Signature(s) /Thumb impression

Father / Mother/Guardian

Child

Signature with Seal of Headmaster/
Headmistress of the School last studied

Signature of parent/Guardian

Received By R.O with Seal




For Office use:

Registration Number Allotted

Date

Class in which admission is sought

Name of Child

Father’s / Mother’s/ Guardian Name

S | P | B

Eligibility in terms of Age

Eligible / Not Eligible

Documents found attached in respect of

Tick () Mark

Date of Birth Certificate

Aadhar Card / Residence Proof

Blood Group

Domicile Certificate

Reservation Category

Disability Certificate

Bonafide Certificate from the school currently
attending or self-declaration in case of not
attending any school but studying at home/
NIOS Registration or Passing Certificate.

Achievement in Sports for the students to be
admitted under Sports quota

For admission in Class XI

Class X Mark sheet

Certificates for claiming concession in
admission

Not applicable for Class VI.

Score in EMRSST

Is the Child drop out of any of the EMRSs

10.

Has the child ever been rusticated

11.

Eligible for Admission or Not. In case of non-
eligibility, mention reason.

12.

Signature of Dealing hand




Sample Self declaration

L. She/ STE/VIS: o ommnss s cosmmmnns o5 nomemens s §oum@mmes 5 6aammeas ¢ £ Sosmens , Father/Mother/Guardian of
MaSter/MISS ....oineieiiieae i, submit that my child/ward is ................yrs old
and his date of Birth is as per the date of birth certificate.

I hereby declare that my child/ward ............................ (name) has not received
formal education in any recognized school but have received informal education and attained
required competencies appropriate to his/her age in accordance with the syllabus prescribed by the
concerned Authorities of State/Central Government and is eligible for Selection Test to

ISTOIAENIERS 010006500, R0 A SR 880
INDINES v vmnins saimmssin b o naioaeinios § AR, & R0 S A%
Relation with the Child: ........cccceeviiiiiiiiniinnianaen.

| 17 £ SR R

Acknowledgement Receipt :

1 Registration Number

5. Date

3 Class in which admission is sought
4 Name of Child

5 Father’s/Mother’s/Guardian Name

Signature of R.O with Seal



