
 

Affix 
Passport size 

photo of 
candidate 

 

Registration Proforma 

Session : 2026-2027 
 

Admission Sought for Std. :  

Name of Pupil with Surname 
(In block Letters) 

: 
 

Father’s Name & Occupation 
 

Monthly Salary 

: 
: 

 

Mother’s Name & Occupation 
 

Monthly Salary 

: 
: 

 

Date of Birth (in figures) :  
        

    Date             Month            Year 

Gender :  Male      
                Female 
 

(Tick whichever is applicable) 

Age as on 31st December, 2026 : Years Months Days 

Name and Address of the School 
(where child is currently studying) : 

 

Class in which Currently Studying : STD : _______________ 

Name of the Board by which School 
is Recognized 
(Tick whichever is applicable) 

: State CBSE ICSE  

Contact No 
: 

R: M: 

 
Email id of Parents 

Contact Address 
(In Block Letters) : 

 

__________________________________________ 
 

__________________________________________ 
 

  City : ________________ Pin No: ________________ 
  

Distance of Residence from School 
(Bhavan’s Chinchbhuvan) 
 

(Tick whichever is applicable) 
: Less than 5 K.M.  More than 5 K.M.  

Reason for the Change of School 
(Strike out whichever is not applicable ) : 

Transfer from (Name of the city) _____________________  
 

Other Reason_____________________________ 
 

Certified, that the above particulars are correct to the best of my knowledge. 
                                                                                          
                                                                                                                     (Signature of the Parent /Guardian) 

For Office Use only 

ENCLOSURES  TO BE ATTACHED 

1. Registration Proforma & 1 Passport size photograph 

2. Photocopy of Date of Birth Certificate 

3. Photocopy of Report Card Half Yearly Exam (Session 2025-2026), Final Year Report Card (Session 2024-2025) 

4. Transfer order copy of Parent (For Transfer cases only) 

Checked By : ___________________                                              Date : ___________________ 

                   (Name & Signature of the Staff Member )                        Email id : bvmchinchbhuvan@gmail.com                 

Remark of Principal & Signature : ___________________________________________________ 

 

 

BHARATIYA VIDYA BHAVAN’S 

BHAGWANDAS PUROHIT VIDYA MANDIR 
Sector 34, Chinchbhuvan, Wardha Road, Nagpur-440015 


