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1

2

3

Format for En rollment of ch
Misston Vatsa

N am€ of the District

Name of the |CDS project

Name of the Mandal

i) Name of the Village

il) Name of the Panchayat & Code / Ward and
Number

iii) Name of tne Vill age /Ward Se cretariat and lD
iv) Pin Code:

CHII-D DETAITS:

i) Name of the Ch

letters)
ild (fult name in Capital

Aadhar number of the child

Name of rhe Father

Aadha r num ber

Name of the Mother

Aadhar nu mber

Name of the perso

with chitd
n / G uard ian who are living

Relation of the living peison with child &

ildren for SPON SORSH lP under
lva /rCPS Scheme

Orphan ! Semi Orphan E HtV affected /infer:tedl

4

5

rnber of person / Guardian
birth of rhe child and Age

iii) cender M/F

iv) Name of the School, Address and
Studying class

v) Caste

vi) Religion

vii) Contact phone numbers

viii) Name of the Bank with |FSC Code & Branch

r Aad ha r nu

i ll) Date of

ix) Ba nk Acco unt
Father or Mother

No. (chitd

or guardi
or joint A/c with
an)

6 j) Name of th e Deceased / Sufferi ng from terminal
disease (Father or Mother or both)
rJ) Date of death (or) Disease details

iii) Reasons for dea th

iv) Relation of the child with death/disease

) Death Certificate No. (or) disease c
7

Father
Mother

2

Category

ertificate

CNCP ! Others........ tr

I

I

7.

i
I



8 i) Financralstatus and iamity incom
I poverty line/Above poveny line)

ii) Annual tncome

PDS Ration & Rice Card number

I ls the child eligible for Sponsorshi p (Yes/No)
Give Justification (H

lnera ble family)
ow this fa mily became a

e (Below

1

2

J

4

Enclosures

Date of birth certi ficate of the child
Deat h certificate of Deceased Father or MotherCause of dea th certificate ce rtified by the Hos pital or Medical OfficerXerox copy of COVI D positive test report Of Deceased (Mother orFa ther)/ terminal disea se (HtV or other disease )certificateXe Aadhar of the child

Xerox co y of Aad ha r of the father
Xerox co Py of Aadha r oi the mother

Yes / Nrt

Yes/Nc

Yes / No

8

is
lto

Xerox copy of Aadhar of the Guardian
Xerox co py of PDS Ration & Rice Card
Xerox Copy of the caste certificate

11 Pa ssport stze photo of the Chitd
1,2 Stud y Certifica te of the Chitd
13 Xerox Copy of the Bank A/c of the chitd or joint account with fatheror Mother or gua rdian

Certified that the above information furnished by me is True & Correct

Signature of the Child
Signature of the Father/Mother/Guar,Jian

Certificate

This is certified that I

::l'J:;:#y;:ri:T*?:[;:'":il:I::::::1;i,::,:r:;l;:ii:ujflillJ::
sponsorship,,o", r,*"lrl::J:l:ilT:;:m ended the apprication ;;,;.,,; 

"

CDPO
Signature & seal

Yes / N,l

Yes / No

Yes / No

Yes / No

Yes / No
Yes / No
Yes / No
Yes / Nc,

Yes / Nc
Yes / Nc

MSK Supervisor

Date:

Place;

rl



ATTENDANCE CERTI

This is certified that, Sri /Kum

D/o......... is studying. Class

ln School/ College,

Address

Mon th Ju ne July Aug Sep Oct Nov Dec Jan Feb Mar Apr

No Oi'
Workrng
days

No. Of
Attended
days

Number fdays He,/ She has been attended school in 2022_23.

Date:

Place:

Head Master / pri.ncipal
Slgnature & seal

l

l

ll
I


