
सै नक ू ल रीवा (म. .) 
क ा 6 म वेश हतुे आव क सूचना 

स  2024-25 क  ई-काउंस लग के मा  यम से ा व धक वेश ा  त 
छा  छा ाओं के मूल द  तावजे जमा करने के संबधं म आव  यक नदश  

 

 न  नानुसार संल  न सूची के अनुसार छा /छा ाएं ई-काउंस लग के दौरान सै नक  कूल रीवा म वेश हेतु पा  पाए गए ह। 
सभी छा  के अ भभावक  को दनांक 24 जून 2024 को उप त होकर अपने पु /पु ी/पा  य के वेश क  या पूण करना है।  
 

Ser 
No School No  

AISSEE Roll No 
Candidate Name 

1.  5573 241810132825 NITIN SINGH BAGHEL 
2.  5574 241810046349 HARSH TIWARI 
3.  5575 241810110033 PULKIT PARASHAR 
4.  5576 241810063552 GUNGUN 
5.  5577 241810082425 MAYANK 
6.  5578 241810072838 SHIVENDRA GUPTA 
7.  5579 241810080843 ISHAAN CHATURVEDI 
8.  5580 241810118128 PRIYANSH 
9.  5581 241810248973 AKASHDEEP RAJ 
10.  5582 241810086096 ARAVYA VERMA 
11.  5583 241810040907 AYUSH 
12.  5584 241810163818 AARADHY CHATURVEDI 
13.  5585 241810090630 BHOOPENDRA SINGH BAGHEL 
14.  5586 241810144176 LAKSHYA AHIRWAR 
15.  5587 241810131664 RAMENDRA SINGH NARWARIYA 
16.  5588 241810053614 TEJASWA SAHU 
17.  5589 241810046450 DEVA VIDHUDI 
18.  5590 241810111651 SAMAN RATHOR 
19.  5591 241810075727 ANKUSH SINGH 
20.  5592 241810099860 YASH HARSHANA 
21.  5593 241810026559 ADITYA SINGH RAJ 
22.  5594 241810078864 UDITANSHU IKATEKIYA 
23.  5595 241810069596 AADYA PANDRE 
24.  5596 241810160575 PIYUSH CHOUNGAD 
25.  5597 241810106393 RIYANSH SINGH 
26.  5598 241810125088 ABHISHEK KAIMOR 
27.  5599 241810048115 AARYAMAN SINGH RAJPUT 
28.  5600 241810058648 YASHRAJ SINGH 
29.  5601 241810055276 MOHIT BAGHEL 
30.  5602 241810161010 VINIT ARGAL 
31.  5603 241810035851 VIVEK SINGH 
32.  5604 241810175901 NIKHIL KUMAR 
33.  5605 241810007773 RUDRAPRATAP 
34.  5606 241810130968 ANKUSH 
35.  5607 241810130450 SUNNY PATEL 
36.  5608 241810200462 DIVYANSHU RAJ 
37.  5609 241810183619 DARSH DHAKAD 
38.  5610 241810109572 GOPAL SINGH CHOUHAN 
39.  5611 241810057647 SHAURYA SINGH 
40.  5612 241810126863 SHASHANK DWIVEDI 
41.  5613 241810128015 AKSHAY BHATT 



  
Ser 
No School No  

AISSEE Roll No 
Candidate Name 

42.  5614 241810080268 AKASH SINGH 
43.  5615 241810089180 SUMIT 
44.  5616 241810068229 SWAYAM TEKAM 
45.  5617 241810176092 UJJWAL KUMAR 
46.  5618 241810100498 ADITYA RAJ SINGH 
47.  5619 241810178766 PRASHANT SINGH 
48.  5620 241810045169 YATINRAJ MEHTA 
49.  5621 241810137759 BHAGIRATH CHOTIYA 
50.  5622 241810084138 NITIN KUMAR 
51.  5623 241810143730 PALLAVI KUMARI 
52.  काउंस लग के शेष 

द  तावजे एवं शु  क 
जमा होने के उपरा  त 

आवं टत कया जायेगा 

241810189327 YOGARAJ DHAKAD 
53.  241810008983 LAVYA YADAV 
54.  241810063083 ABHISHEK RAJ KHETAWAT 
55.  241810101600 SHIVAKA SENGAR 
56.  241810029159 PURVI YADAV 

 
नोट: अ धक जानकारी के लए 07662-292135, 257109 पर काय दवस म ातः 09 बजे स ेदोपहर 02 बजे तक स क कर। वेश नह  लेने 

वाले छा  के अ भभावक ईमेल ारा व ालय को सू चत कर सकत े ह। अ धक जानकारी के लए व ालय क  ईमेल 
ssrewa@sainikschoolsociety.in पर मेल कर सकते ह। 
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यह नमूना है । इसे ₹ 100 के गैर  याियक मु ांक पर नोटरी ारा स  यािपत करवा कर जमा करना है । 
 

AGREEMENT FORM TO BE EXECUTED BY THE PARENTS/GUARDIANS OF 
FULL FEE PAYING STUDENT AT SAINIK SCHOOL REWA 

 

THIS AGREEMENT is made this _______ day of ______________ 2024 between 

_____________________________________ of ______________________________ (hereinafter 

called the Guarantor, which expression shall unless excluded by the context of the meaning thereof the 

deemed to include his hairs, executors, administrator, and legal representatives) of the one part and the 

Board of Governors, Sainik Schools Society (hereinafter) called the ‘Governors’ which expression shall 

unless excluded by the context or the meaning thereof be deemed to include the Principal of the Sainik 

School, Rewa of the other part.  
 

WHEREAS  _________________________ son/Daughter of __________________________ 

(hereinafter called the student) is the son/ward of the guarantor and has at the request of the guarantor 

been selected for admission to the Sainik School, Rewa (MP) inter alia, on the terms and conditions 

hereinafter appearing for the purpose of receiving education in a Sainik School. 
 

NOW IT IS HEREBY AGREED BY AND between the parties hereto as follows: - 
 

That in consideration of the student being admitted by the Governors to the Sainik School for the 

purpose of the aforesaid education at the request of the guarantor, he the guarantor, covenants with 

Governors that the student will attend the Sainik School regularly and will observe and comply with all 

the rules and regulations thereof for the prescribed period and that he, the guarantor, shall pay to 

Governors, for training for entry to the Regular Armed Forces and that he, the guarantor shall pay to 

the Governors regularly and promptly and whenever called upon to do so all the fees as prescribed for 

education in Sainik School. 
 

That the Governors will not be liable for any damages/charges on account of injuries which may 

be sustained by the student any time during his stay in the School while taking part in sports or other 

extra curricular activities of the School or on account of any other reason directly or indirectly related to 

his stay as a student in the School. All expenses that may be incurred in the treatment of such injuries 

will be borne by the Parent/Guardian as provided in the rules of the said School. 
 

And that if there is any dispute as to the effect or meaning of these presents or in any way 

touching or arising out of these of presents, the same shall be referred to the sole arbitration of the 

Board of Governors, Sainik Schools, whose decision shall be final. 

(Contd….P/2) 

(Date of admission) 

(Name of father) 

(Name of student) 

(Address) 

(Name of Father) 

(Month of admission) 
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IN WITNESS WHERE OF______________________________________________ has set his 

hand PRINCIPAL, SAINIK SCHOOL, REWA by order and direction of the Board of Governors has set his 

hand the day the year first above written. 

 
 
 
 
Signature of Parent/ Guardian 
Name ____________________________ 
Relation with Student _______________ 
 

Principal  
Sainik School, Rewa (MP) 
for and on behalf of the Board of Governors 
Sainik Schools Society 

 
Signature Attested 
 
 
 
Signature & Seal of  
Gazzetted Officer 

 

NOTES: 

(a) The agreement form is to be duly stamped. The necessary stamped paper for ₹ 100/- or of 

such values as prescribed for this purpose is to be purchased by the guarantor from the Local 

Revenue Officer. 

(b) Government Servant of Gazzetted status who should sign together with his seal of Office in 

token of having witnessed the signature of the guarantor 

(c) The space provided for the date in the Ist para of the Agreement Form should not be filled in 

by the guarantor. This will be filled in on the date on which the agreement will be signed by 

the Principal, Sainik School. 
  

(Name of Father) 
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यह नमूना है । इसे ₹ 100 के गैर  याियक मु ांक पर नोटरी ारा स  यािपत करवा कर जमा करना है । 

 
AGREEMENT FORM TO BE EXECUTED BY THE PARENTS/GUARDIANS OF 
STUDENTS, OTHER THAN FULL FEE PAYING, AT SAINIK SCHOOL REWA 

 
THIS AGREEMENT is made this ______________ day of _________________ 2024 between 

___________________________ of ______________________________ (hereinafter called the 

Guarantor, which expression shall unless excluded by the context of the meaning thereof the deemed 

to include his heirs, executors, administrator, and legal representatives) of the one part and the Board 

of Governors, Sainik Schools Society (hereinafter) called the ‘Governors’ which expression shall unless 

excluded by the context or the meaning thereof be deemed to include the Principal of the Sainik School, 

Rewa of the other part.  

 
WHEREAS ______________________________ son/daughter of _________________________ 

(hereinafter called the student) is the son/ward of the guarantor and has at the request of the guarantor 

been selected for admission to the Sainik School, Rewa (MP) inter alia, on the terms and conditions 

hereinafter appearing for the purpose of receiving education with a view to making the Regular Armed 

Forces, his profession in life, if considered by the appropriate to authority to be suitable and if there is 

any vacancy and if he be selected. 

 
NOW IT IS HEREBY AGREED BY AND between the parties hereto as follows: - 

 
That in consideration of the student being admitted by the Governors to the Sainik School for the 

purpose of the aforesaid education at the request of the guarantor, covenants with Governors that the 

student will attend the Sainik School regularly and will observe and comply with all the rules and 

regulations thereof for the prescribed period or until he is declared fir for admission to any Institution as 

may from time to time prescribed by the Governors, for training for entry to the Regular Armed Forces 

and that he, the guarantor shall pay to the Governors regularly and promptly and whenever called upon 

to do so all the fees as prescribed, if he is not in receipt of any scholarship. 

 
That if for any reasons not beyond the control of either the student or the guarantor the student 

fails to pursue his studies at the said School before appearing for selection for entry to any institution as 

may from time to time be prescribed by the Governors for training for entry to the Regular Armed Forces 

or fails to appear for the said selection or in the event of his not succeeding in the said selection, fails 

to reappear for selection, till such time as his age permits him to do so, according to the rules and 

regulations. 

 
For the time being in force or having been declared successful at the said selection does not 

proceed to one of the said institutions to which he may be directed to proceed for being trained for entry 

into the Regular Armed Forces or having joined the said institutions fails to complete the training there  
 

(Contd….P/2) 
 
 

(Date of admission) 

(Name of Father) 

(Name of student) 

(Address) 

(Fathers' Name) 

(Month of admission) 
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at for the entry into the Regular Armed Forces or fails to join the Regular Armed Forces after completing 

the training at the said Institution, then and if any such case the guarantor shall forth-with pay to the 

Governors in cash the sum the student has received from the School and/or and State 

Government/Central Government the value of the Scholarships he has received for the period the student 

was in the said School. 

 
That if after admission any of the following viz, proof of Domicile, certificate of age and statement 

of income supplied by the guarantor, is found to be false in any way or not in order the guarantor shall 

forthwith pay to the Governors in cash the sum the student has received from the School and/or the 

State Government/Central Government (the value of the scholarships he received) for the period the 

student was at the said School. 

 
That if after admission, the student is found to be medically unfit in any way at the tine which 

might, according to the opinion of the appropriate medical authority, render him unfit for his future entry 

to the Regular Armed Forces, the student will be withdrawn at once, but it would be open to the 

guarantor to retain at the School on payment of the full fee prescribed by the Governors from the date 

student is found medically unfit. 

 
That the Governors will not liable for any damage/charges on account of injuries which may be 

sustained by the student at any time during the stay in the School or while taking part in sports or other 

extra-curricular activities, in the School or NCC activities, Camp and Adventure, Educational Tours, 

Excursions, Hikes, Cycle Hikes, Swimming organized by the School and other courses, which the boy 

may be sent by the School or during journey from School to home & back or during booking out or 

during administration of anesthesia or surgical operations which may be carried out by way of treatment. 

All expenses that may be incurred treatment of such injuries will be borne by the parent/guardian as 

provided in rules of the said School. 

 
That in the event of any question, dispute or difference arising under this agreement (except as 

to any matters the decision of which is specially provided for by this agreement) the same shall be 

referred to the sole arbitration of an Officer appointed by the Secretary, Ministry of Law, Govt of India, 

New Delhi. It will be no objection that the arbitrator is a Government servant that he has to deal with 

matters to which the contract related. The award of the arbitrator shall be final and binding on the 

parties to the contract. In the event of the arbitrator retiring or being unable to act for any reason, it 

shall be lawful for the Secretary to nominate another arbitrator Under Act, 1940 and the rules framed 

there under and any statutory modification thereto etc shall apply to the arbitration prescribed under 

this clause. 

 
 

(Contd….P/3) 
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IN WITNESS WHERE ___________________________________________________ has set his 

hand and PRINCIPAL, SAINIK SCHOOL, REWA by order and direction of the Board of Governors has set 

his hand the day the year first above written. 

 
 
 
Signature of Parent/ Guardian 
Name ____________________________ 
Relation with Student _______________ 
 

Principal  
Sainik School, Rewa (MP) 
for and on behalf of the Board of Governors 
Sainik Schools Society 

 
Signature Attested 
 
 
 
Signature  & Seal of  
Gazzetted Officer 
 
 
NOTES: 

(a) The agreement form is to be duly stamped. The necessary stamped paper is to be purchased 

by the guarantor from the Local Revenue Officer. 

(b) Government Servant of Gazetted status who should sign together with his seal of Office in 

token of having witnessed the signature of the guarantor.   

(c) The space provided for the Ist para of the Agreement Form should not be filled in by the 

Guarantor this will be filled on the date on which the agreement will be signed by the Principal, 

Sainik School, Rewa. 

  

(Name of Parent) 
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यह नमूना है । इसे ₹ 100 के गैर  याियक मु ांक पर नोटरी ारा स  यािपत करवा कर जमा करना है । 

 
BOND TO BE EXECUTED BY PARENTS/GUARDIANS OF 

MADHYA PRADESH STATES SCHOLARSHIP STUDENT/OTHER STATE AT SAINIK SCHOOL, 
REWA 

 
Know all men by these parents that we (1) __________________________ aged _____ son / 

daughter of (2) Shri ________________________________ (here-in-after called the bounden) Vill & PO 

____________________________________________________ District _____________________ and 

(3) Shri ___________________________________ son of (4) Shri _____________________ and 

parent/guardian of (5) __________________________ Vill & PO _________________________ District 

_________________________________ and (6) Shri ________________________ S/o ____________ 

Town/Vill & PO ______________________________ District ______________________________  and 

(7) Shri _________________________ S/o _________________________ Town/Vill & PO ________ 

____________ District ____________________________ (hereinafter called the Sureties do hereby 

bind ourselves, our heirs, executors and administrators jointly and severally to pay to the Government 

of Madhya Pradesh (hereinafter called the “Government”) on demand the total amount enjoyed in form 

of scholarship. 
 

Signed and dated this __________ day of __________ 2024. WHEREAS the bounded had been 
granted admission in the Sainik School (Madhya Pradesh) at REWA. 

 And WHEREAS the bounden had been granted a scholarship subject to the condition that: - 

(i) The bounden shall strictly confirm to the rules for the award of scholarship for studies in 
the Sainik School issued under Govt rules and instructions issued from time to time 
(hereinafter referred to as Rules and Regulations). 

(ii) The bounden shall not discontinue the courses, except reasons beyond his control and 
beyond the control of the parent/guardian and with the written permission of the Principal 
of the School. 

(iii) The bounden shall conform to and observe all the rules and conditions regarding the 
study, discipline and conduct as may be prescribed by the authorities of the School from 
time to time. 

(iv) The bounden shall after successfully completing the course of study at the Sainik School 
(Madhya Pradesh) within the prescribed period, join the National Defence Academy. 

 

Now the condition of the above written obligation in the event of the bounden not conforming to 

or observing the rules and instructions and conditions regarding the studies of discontinuing the course 

without the prior permission in writing of the Principal/getting continued adverse report of his conduct 

or failing to join the National Defence Academy on the completion of his studies at School, the bounden 

the said parent/guardian and the sureties shall forthwith pay the Government, the total amount of the 

scholarship actually received by the bounden and the amount calculated at one tenth of aggregate value 

of the scholarship rounded to the next decimal digit as a damage and upon payment of such sum the 

above written obligations shall be avoided and of on effect otherwise this shall be and remain in full 

 

                                                                                                                           (Contd….P/2) 

(Name of student) 

(Name of father) 

(Name of student) 

(Name of surety-1 ) 

(Name of surety-2 ) 

(Name of Father) 

(Address) 
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force and effect. Provided that the bounden the parent/guardian and sureties do hereby agree that sum 

found due to the Govt. under by virtue of these presents, may be received jointly and severally from 

them and their properties, movable and immovable as if such dues were arrears of land Revenue 

Recovery Act for the time being in force in such other manner as the Government may deem fit. 

 

The liability to the Parent/Guardian and the surety under this bond is co-extensive with that of 

the bounden and shall not be effected by the Government giving time or any other indulgence to the 

bounden or by the Government varying any of the terms and conditions herein contained. 

IN WITNESS THEREOF THE BOND 

(8) Shri/Ku ___________________________ Parent/Guardian (9) Shri  __________________________ 

on her/his own behalf of the bond and the sureties (10) ________________________________ and 

(11) Shri _______________________________ have/has upto set their hands the day of year first above 

written. 

 
Signed by Shri/Ku _____________________________________   ____________________  
 
 
Signed by _________________________________________    ____________________ 

(Name of father/guardian in the presence of witness)     (Signature)  
 

Signed by _________________________________________    ____________________ 
(Name & address of Ist surety in presence of witness)     (Signature)  

 
Signed by _________________________________________    ____________________ 

(Name & address of IInd surety in presence of witness)    (Signature)  
 
in presence of witness. 
 

1. ___________________________________________    ____________________ 
(Name and address of the witness 1)       (Signature)  
 

2. ___________________________________________    ____________________ 
(Name and address of the witness 2)       (Signature)  

 
 
NOTE: ckW.M i= esa [kkyh LFkkuksa ij fpUgkafdr vadksa ds LFkku ij fuEukuqlkj tkudkjh Hkjh tk; & 
fjDr LFkku ¼1½ esa &  Nk= dk uke  
fjDr LFkku ¼2½ esa &  firk@vfHkHkkod dk uke 
fjDr LFkku ¼3½ esa &  firk@vfHkHkkod dk uke 
fjDr LFkku ¼4½ esa &  firk@vfHkHkkod ds firk dk uke  
fjDr LFkku ¼5½ esa &  Nk= dk uke  
fjDr LFkku ¼6½ esa &  izFke tekurnkj dk uke 
fjDr LFkku ¼7½ esa &  f}rh; tekurnkj dk uke 
fjDr LFkku ¼8½ esa &  Nk= dk uke  
fjDr LFkku ¼9½ esa &  firk@vfHkHkkod dk uke 
fjDr LFkku ¼10½ esa & izFke tekurnkj dk uke 
fjDr LFkku ¼11½ esa & f}rh; tekurnkj dk uke 

 

(Name of student) (Name of father) 

(Name of surety-1) 

(Name of surety-2 ) 

(Name of bounded Boy ) (Signature ) 
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यह नमूना है । इसे ₹ 50 के गैर  याियक मु ांक पर नोटरी ारा स  यािपत करवा कर जमा करना है । 

AFFIDAVIT OF INCOME 

 
 I, ______________________________ S/o / W/o of Shri _______________________________ 

father/mother/guardian of ________________________________ hereby solemnly declare and affirm 

that my income from all sources is as per certificates submitted by me. 

CERTIFICATE 

1. I undertake to refund the whole amount of the scholarship awarded to my son or pay any other 

penalty, if our income are found to be in excess of that stated in the income certificate submitted by me. 
 

2. I undertake to intimate the change, if any, in our income to the School authorities, failing which 

I will be held responsible for all the consequences. 
 

3. That I have submitted separate income certificate of my wife / husband. 
 

4. I hereby solemnly declare that this certificate is true to the best of my knowledge and belief and 

nothing has been concealed in it and no part of it is false. 

  

 
Place         DEPONENT: ________________________ 

  (Signature of Father / Mother / Guardian as applicable) 

Date         ADDRESS: __________________________ 

        ___________________________________ 

 
Witness:         Attested by Notary  

1. Signature ____________________________ 

 Name  ______________________________ 

 Address: ____________________________ 

 ____________________________________ 

2. Signature ____________________________ 

 Name  ______________________________ 

 Address: ____________________________ 

 ____________________________________ 
  

(Name of father/mother/guardian) 

(Name of student) 
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यह नमूना है । इसे ₹ 50 के गैर  याियक मु ांक पर नोटरी ारा स  यािपत करवा कर जमा करना है । 

 

 
AFFIDAVIT OF DOMICILE 

 
1. I, _________________________________ S/o / W/o of Shri ___________________________ 

father/mother/guardian of ________________________________ hereby solemnly declare and affirm 

that I belong to Village/Town _________________ PO __________________ Teh _______________ 

Distt ___________________________ (A domicile Certificate issued by the competent authority is 

enclosed herewith). 

 
2. I also guarantee that in case of my domicile is found incorrect or false, I shall be liable to refund 

the entire amount of scholarship awarded to the student and/or any other penalty as may be imposed 

by the Government. 

 
3. I further declare that above statement regarding my State of Domicile is correct to the best of 
my knowledge and belief and that nothing has been kept concealed. 
 

NOTE: -  The affidavit from mother be accepted only if father is dead and from the 
guardian if both father and mother of the boy are dead. 

 
 

 
Place         DEPONENT: ________________________ 

  (Signature of Father / Mother / Guardian as applicable) 

Date         ADDRESS: __________________________ 

        ___________________________________ 

 

Witness:         Attested by Notary  

1. Signature ____________________________ 

 Name  ______________________________ 

 Address: ____________________________ 

 ____________________________________ 

2. Signature ____________________________ 

 Name  ______________________________ 

 Address: ____________________________ 

 ____________________________________  

(Name of father/Mother/Guardians) 

(Name of Student) 
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यह नमूना है । इसे ₹ 50 के गैर  याियक मु ांक पर नोटरी ारा स  यािपत करवा कर जमा करना है । 

 

 

AFFIDAVIT 
RISK CERTIFICATE 

 
 I, ________________________ father/guardian of ________________________, who is a 

student of Sainik School, Rewa hereby certify that I fully understand my son/daughter/ward will undergo 

education at Sainik School, Rewa (MP) with my full and free consent and under my own risk and that I 

or my legal heirs my son/ward shall not be entitled to any claim or compensation other relief from the 

Board of Governors of Sainik School, Rewa in respect of any injury which my son/ward may sustain while 

in the School or during journey to or from the School to home or any place where he is directed to 

proceed by the School authorities or during Horse Riding, Swimming, NCC Training , NCC Camps, 

Educational Tours, Excursions etc or where badly infirmity or death results in the course of or as a result 

of Surgical Operation performed upon or anesthesia administered to him for the treatment or any injury 

received or illness as aforesaid or otherwise. 

 

 

Place       Signature of Parent/Guardian with address:  

Date         ___________________________________ 

 
Witness:         Attested by Notary  

1. Signature ____________________________ 

 Name  ______________________________ 

 Address: ____________________________ 

 ____________________________________ 

2. Signature ____________________________ 

 Name  ______________________________ 

 Address: ____________________________ 

 ____________________________________  
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यह नमूना है । इसे ₹ 50 के गैर  याियक मु ांक पर नोटरी ारा स  यािपत करवा कर जमा करना है । 

 

 

FEES CERTIFICATE 
 
 1. Certified that I have read the joining instructions carefully. I am sending my child/ward for 
admission to Sainik School, Rewa (MP) at my own risk. In case the scholarship is not awarded by the 
State Government/Central Government, I will meet all the expenses incurred during his stay in the 
School. 
  
2. I also undertake to pay the enhanced fees as may be indicated from time to time. 
 
 
 
Place       Signature of Parent/Guardian with address:  

Date         ___________________________________ 

 
 
Witness:         Attested by Notary  

1. Signature ____________________________ 

 Name  ______________________________ 

 Address: ____________________________ 

 ____________________________________ 

2. Signature ____________________________ 

 Name  ______________________________ 

 Address: ____________________________ 

 ____________________________________  
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यह नमूना है । इसे ₹ 50 के गैर  याियक मु ांक पर नोटरी ारा स  यािपत करवा कर जमा करना है । 

 

 

AFFIDAVIT BY PARENT / GUARDIAN 
 

1. Mr./Mrs./Ms. _________________________________________ (full name of parent / guardian) 
father/mother/guardian of _____________________________ Roll No ________________ (full name 
of student with admission/ registration/enrolment number), having been admitted to Sainik School Rewa.  
2. I am fully aware of what constitutes ragging.  
3. I am also fully aware of the penal and administrative action that is liable to be taken against my 
ward in case he is found guilty of indulging in or abetting ragging, actively or passively, or being part of 
a conspiracy to promote ragging.  
4.  I hereby solemnly aver and undertake that :-  
(a) My ward will not indulge in any behaviour or act that may be constituted as ragging.  
(b) My ward will not participate in or abet or propagate any act of commission or omission that may be 
constituted as ragging.  
5.  I hereby accept that, if found guilty of ragging, my ward is liable for punishment without prejudice 
to any other criminal action that may be taken against me under any penal law or any law for the time 
being in force.  
6.  I hereby declare that my ward has not been expelled or debarred from admission in any 
institution in the country on account of being found guilty of, abetting or being part of a conspiracy to 
promote, ragging; and further affirm that, in case the declaration is found to be untrue, the admission 
of ward is liable to be cancelled. Declared this ____________ day of ____________ month of 2024.  
 
 
 

(Signature of Deponent)  

Name ______________________  

Address _____________________  

Tel/Mobile No ________________  

 
VERIFICATION 

 
 Verified that the contents of this affidavit are true to the best of my knowledge and no part of 
the affidavit is false and nothing has been concealed or misstated therein. Verified at 
_______________________ (place) on this the ______ (day) of __________ (month), 2024.  

 
 

_____________________  
(Signature of Deponent)  

 
 Solemnly affirmed and signed in my presence on this the _______ (day) of __________ (month), 
2024 after reading the contents of this affidavit.  
 

OATH COMMISSIONER / NOTARY 
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यह नमूना है । इसे ₹ 10 के गैर  याियक मु ांक पर नोटरी ारा स  यािपत करवा कर जमा करना है । 

 

 

AFFIDAVIT 
 

I, Mr./Mrs. _________________________________________ (full name of parent / guardian) 

father/mother/guardian of _________________________ (full name of student with admission/ 

registration/enrolment number), having been admitted to Sainik School Rewa Resident of 

___________________________________________________________________ do hereby solemnly 

affirm and declare as under :-  

1. That I will not apply for transfer of my son from this School to another Sainik Schools. He will 

complete his studies in Sainik School Rewa only.  

2. That I obey the all rules and regulations of the said School.  
 
 

___________________________  
(Signature of Deponent)  

Name _____________________  
Address ____________________  

 
VERIFICATION 

 
 

 Verified that the concepts of this affidavit are true and correct to the best of my knowledge and 
nothing has been concealed therein.  
 
 
Date :           _______________________  
Place :             (Signature of Deponent) 

 

Attested by Notary  
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SAINIK SCHOOL, REWA (MP) 
PARENTS ADDRESS PROFORMA 

 
1. Name of Student ____________________________________________ Roll No. __________ 

Father/Guardian’s occupation ________________________________________ Full Address are as 

under (IN CAPITAL LETTERS) 

CORRESPONDANCE ADDRESS 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 __________________________________________PIN CODE ____________________ 

 

PERMANENT ADDRESS 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 __________________________________________PIN CODE ____________________ 

 
Mobile Number  (1) ___________________  

   (2) ___________________  

   (3) ___________________  

Parents email id _______________________________ 

 

 

   WhatsApp Mobile No for faster communication of information ____________________ 

 
 
Nearest Railway Station _________________________________________________ 
 
 
 
Place        Signature of Parent/Guardian with Name 

Date          _________________________________ 
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JOURNEY CERTIFICATE 

 

1. My son / daughter / ward ________________________________ Roll No._____________ to be 

admitted in Class _____ will travel from the School during Winter/Summer Vacation as per the following 

arrangements: - 

 
 Under my own arrangements. 

 On his own at my risk.  

 

2. The above will be standing instructions for the travel of my son. As and when there will be any 

change in my choice regarding the travel of my son I will intimate well in advance. 

 

 

 

Place:        Signature  ___________________________ 

Date:       Name  & Address ____________________ 

       ___________________________________ 

       __________________________________ 
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SAINIK SCHOOL, REWA (MP) 

FAMILY DETAILS OF THE STUDENT - PART I 
 
1. Roll No. _____________  Name _________________________________ 

2. Father’s Name  __________________________________  

 Age    _________________ 

 Signature   _________________ 

3. Mother's Name  __________________________________  

 Age    _________________ 

 Signature   _________________ 

4. Brother's Name  __________________________________  

 Age    _________________ 

 Signature   _________________ 

 Brother's Name  __________________________________  

 Age    _________________ 

 Signature   _________________ 

5. Sister's Name  __________________________________  

 Age    _________________ 

 Signature   _________________ 

 Sister's Name  __________________________________  

 Age    _________________ 

 Signature   _________________ 

6. Name & Address of Local Guardian: _______________________ 

____________________________________________________ 

______________________________ Mobile No. ____________ 

Signature of Local Guardian _____________________________ 

 

 

8. Mobile No   (1) ________________________  

   (2) ________________________  

   (3) ________________________ 

 

Date:         Signature of the Parent/Guardian 

  

Father's 
Photograph 

Mother's 
Photograph 

Brother's 
Photograph 

Brother's 
Photograph 

Sister's 
Photograph 

Sister's 
Photograph 

Local 
Guardian's 
Photograph 



  
 
 

SAINIK SCHOOL REWA  
UDISE DATA SHEET 

(For New Admission) 
 
 
 

Academic Year : 2024-25 UDISE Code: 23140120911 
Student Information Report 

Student Database Management System (SDMS) 
 

Student Name (Capital letters) :          Class : VI    
 
General Information of Student 
Gender  Mother Tongue of the Student  
Date of Birth (DD/MM/YYYY)  Permanent Education Number 

¼iwoZ fo|ky; ls izkIr djsa] vfuok;Z tkudkjh½ 

 

Social Category  Mother's Name  
Minority Group  Father's Name  
Whether BPL beneficiary  Guardian's Name  
Whether Antyodaya Anna Yojana 
(AAY) beneficiary 

 Aadhaar Number of Student  

Whether belongs to EWS / 
Disadvantaged Group 

 Name of Student as per/in Aadhaar 
Card 

 

Complete postal Address 
including Pin 

 
 

Indian Nationality  Contact email-id  
Mobile Number  Alternate Mobile Number   
Blood Group    
 
Enrolment Details 
Admission Number in Present 
School (School Number) 

 Admitted / Enrolled Under  
(Admission Category) 

 

Admission Date (DD/ MM/ 
YYYY) in Present School 

 
(As per counselling portal) 

Class/Section Roll No  VI 

Medium of Instruction 19-English In the previous class Studied - result 
of the examinations 

 

Academic Stream opted by 
student 

NA Marks Obtained (in Percentage)  

Name of School last attended in 
Academic Year (2023-24) 

 No. of days child attended school (in 
the previous academic year) 

 

Grade/Class Studied in the 
Previous/Last Academic year  

 

Student's Height (in CMs)  Student's Weight (in KGs)  
 
 
 
 

Signature of Parents       Signature of Student 

  



  

Nk=ksa ds ikl fuEufyf[kr lkeku gksuk vfuok;Z gS  
 

lwph 1 
izos’k ds fnu vfHkHkkodksa }kjk fuEufyf[kr lkeku vius lkFk ykuk vfuok;Z gS 

 

Ø- diM+s  
1.  cfu;ku dsoy lQsn 06 
2.  vUMjfo;j 06 
3.  rkSfy;k fcuk Qjokyh ¼4' x 2' lkbt dh½ 02 
4.  lQsn gkQ 'kVZ 02 
5.  lQsn Qqy 'kVZ 04 
6.  dkyh iSUV fcuk fdlh fMtkbu ds 03 
7.  usoh Cyw gkQ iSUV ¼fudj½ 04 
8.  FkeZy buj vij vkSj yksoj Ogh xys dk 02 

 fcLrj  
1.  rfd;k ¼otu 1 fdyks½ 01 
2.  rfd;k dOgj lQsn 02 
3.  jt+kbZ ¼otu 3 fdyks½ 01 
4.  dEcy 01 
5.  njh 01 
6.  Nk= dk uke fy[kh gqbZ dkys jax dh LVhy isVh ¼30"x18"x18"½ 01 
7.  24 bap dk lwV dsl 01 
8.  fcLrj can ¼csM gksYMj½ 01 
9.  xn~nk Qkse okyk 6^x3^ doj ds lkFk 01 

 vU;  
1.  usy dVj 01 
2.  ,d fMCck ftlesa lqbZ] dkys] uhys] lQsn o [kkdh jax ds /kkxk jhy o cVu gksa  
3.  dSaph NksVh 01 
4.  10 ehVj lwrh ukM+k  
5.  isu] iSafly] jcM+ lfgr T;ksesaVªh ckDl 01 
6.  4 czkmu jax ds doj jksy isij ¼iqLrd vkfn ij doj p<+kus ds fy,½ o mu ij 

fpidkus okys 50 uke fpV~V 
 

7.  pkch j[kus ds fy, *dh fjax* 02 
8.  ls¶Vh fiu 12 
9.  vksMkseksl ePNj Øhe 02 
10. Mk;jh 01 
11. Qkbcj dh ikuh dh cksry ¼ikuh BaMk j[kus ds fy,½ 01 
12. LVhy dk fxykl 01 
13. peM+s dk dkyk twrk vkWDlQksMZ iSVuZ ¼fcuk fdlh fMt+kbu o ghy ds½  01 
14. lQsn LiksV~Zl twrs ihVh o [ksydwn ds fy, 02 
15. rkys o pkch 04 
16. ijekusUV ekdZj isu dkys jax dk 02 
17. jsudksV 1 
18. gokbZ pIiy 1 
19. 'kw cz’k 01 
20. dkyk ikfy’k 02 
21. gs;j vk;y o da?kk 02 
22. ugkus o diM+s /kksus ds lkcqu o mudks j[kus ds fy, IykfLVd fMCcs  6 + 6 
23. VwFk cz’k o isLV 01 



  
24. VkpZ cSVjh lfgr 01 
25. IykfLVd dh ex o IykfLVd dh ckYVh <Ddu okyh 01 each 
26. dkyh peM+s dh csYV NksVs cDdy okyh 01 
27. ePNj nkuh dsoy lQsn 6'x3' vkdkj dh 01 
28. dyj ikliksVZ lkbt QksVks with white background 12 
29. ikmMj] fMVky] Øhe cksjks Iyl] dksYM Øhe  01 each 
30. lQsn pknj 03 
 

lwph 2 
fuEufyf[kr lkeku fo|ky;hu iSVuZ ds vuqlkj fo|ky; esa fLFkr nqdku@nthZ ls Ø; fd, tk,axs 

 

Ø- lkeku la[;k bdkbZ fjekdZ 
1.  [kkdh 'kVZ gkQ cktw 04 ux  
2.  [kkdh fudj 04 ux d{kk 6 ls 10 ds fy, 
3.  [kkdh iSUV 02 ux d{kk 6 ls 10 ds fy, 
4.  [kkdh iSUV 04 ux d{kk 11 ls 12 ds fy, 
5.  gkml jax dh Vh&'kVZ 03 ux  
6.  cSjsV ckWVy xzhu jax dh 02 ux  
7.  LVkWfdax dkys jax dk 02 ux  
8.  peMs dk csYV dkyk ¼fo|ky; iSVuZ esa½ 01 ux  
9.  LVkWfdax ¶yS'k ¼LVkWfdax ds fy,½ 02 ux  
10.  cSjsV cSt 02 ux  
11.  lksYMj ¶yS'k 02 ux  
12.  cSjsV gSdy ¼ia[k½ 02 ux  
13.  lksYMj VkbVy 02 ux  
14.  fo|ky;hu VkbZ 01 ux  
15.  fo|ky;hu Vksih 01 ux  
16.  LosVj [kkdh Ogh xyk 02 ux  
17.  LosVj xzs Ogh xyk 02 ux  
18.  ckyDykok ¼eadh dSi½ 01 ux  
19.  Cystj gjs jax dk  01 ux d{kk 9 o 11 ds fy, 
20.  Vªsd lwV ¼fo|ky; iSVuZ esa½ 01 ux  
21.  ysu;kMZ 01 ux fo|ky; vikbUVesaUV ds fy, 
22.  ukbZV lwV iwjh cktw okyk 02 ux  
23.  rSjkdh lwV 01 ux  
24.  ¶ySi 'kVZ 01 ux  
25.  dejcan 01 ux  
26.  lQsn :eky 06 ux  
27.  dkys eksts 04 ux  
28.  lQsn eksts 04 ux  
29.  diM+s Vkaxus okys gSaxj 12 ux  

uksV % Nk= dh yEckbZ c<us vFkok x.kos'k dh [kjkc gksus dh fLFkfr esa vko';drk iM+us ij vfrfjDr 
x.kos'k Ø; djuk vfuok;Z gksxkA 
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