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Date: 
Place: 

S.R.S. Public School 

Name of the Student 

Year of Joining in School 
School Registration No. 
Subject Stream & Session 
Class & Roll No. 

Date of Birth & Age 

Blood Group 

99927 00642 98963 02035 
Osrsimtrohtak@gmail.com | www.srsimtrohtak.com 

Gender (Please Tick) & BG 

Physical Stature 

NSS ENROLLMENT FORM 
(FILL IN CAPITAL LETTERS) 

Category (Please Tick) 

Health Status Illness(If any) 
PH/Visually impaired 
Father's Name & Mobile No. 
Mother's Name & Mobile No. 

Permanent Address 

Contact No. (Calling) 

Email Address 
Contact No. (Whats App) 

Delhi Road, Rohtak-124021 

Extracuricular Activities 

(Specify) 
Areas of interest (Hobbies) 

other, Specify) 

For office use only 
Date of enrolment: 

NSS/NCC /Other Certificate (If 

Remarks if any : 

Male: ( 

UR: ( ) 

Height (cm): 

Yes( ) 

Female( 

BCI:() 

DECLARATION 

Signature of Parents/ Guardian 

Enrolment No. 

Dated 

BC I( ) 

* NATION 

Transgender:( 
Years 

SC:() 

No () 

(Name in CAPITAL LETTERS) here by agree to obey all rules and regulations of 
National Service Scheme (NSS) and agree to work with in the framework of NSS. I state that all the information furnished 
by me above are true and correct to the best of my knowledge and belief. I understand that any wrong information and 

disobedience of NSS rules and regulations lead to my disqualification from NSS membership. 

Weight (Kg): 

ONALSERICE So 

Signature of Applicant 

Passport Size 

Photograph 

MOTTO: "NOT ME BUT YOU" JOIN NSS UNIT-1 

ST:() 

Signature of NSS Programme Officer 
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