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Application of parents/guardian for Selection under Urban Education Programme: ANWESHA
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Annexure-1V

Name of the Child:

Date of Birth (Attach a copy of Birth Certificate):

Sex: .

Category (Mention Tribe Caste and Sub Caste, Attach a copy of ST/SC Caste
Certificate):

Whether belonging to any Particularly Vulnerable Tribal Group (Specify):
Mother Tongue:

Aadhaar Number of the Child (Attach a copy of Aadhaar Card):

Name of Father:

Name of Mother:

Name of Guardian (Applicable if parents are no more):

Present Address of parents/Guardian:

Village: GP: Block: District:

Major Occupation of Parents/Guardian:

Contact Number of Parents :

Whether Android Phone Facility is there? (If yes, give the Number):

BPL Card/SECC Details of the Family:

Has the Child Attended/Completed Pre-School Education in any Anganwadi/Pre-
School Centre (Yes/No):

If Yes, mention in details:
Location and Name of the Anganwadi/Pre-School Centre:

Duration of Attending the Anganwadi/Pre-School Centre:

Health Profile of the Child

Blood Group:

Height in cms:

Weight:

Any Identification Mark:

Whether Basic Immunization has been completed? If yes, mention Details:

Whether the Child Suffers from any Communicable Disease? If yes, mention the

disease and the line of treatment:

Whether the Child has suffered any Major Health Problem/Disorder in last 3 years?

If yes, mention the Details:

52

© m



L& )

Undertaking

L ST casner o woree sessiiniid § o .65 , Parent/Guardian of

1) undertake that I will abide by the decision of authorities and rules and regulations of the
school and the hostel 1o which my ward 1s admitied
2) Rules, Regulations, Procedures, Benefits under ANWESHA scheme have been explained to

me in my native language and | have understood the same
Place:

Date: Signature/Thumb Impression of Parent/Guardian
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