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Admission Year - 20 /20 Application From No. :
1. Name of the Student Admission No. :
2. Class [3. Sex | Male | | Female
—X= ] - —
4. Date of Birth __— —__:7 | ]
S. Place of Birth Place : Taluk : District : Alfiz & Recendy Taken
Rt masgort Sise Colous
6. Nationality 7. Religion : 8, Caste & Category : Photogragh
- Hindu Mustim SC|ST| IA | 1A
, | Christian Others us | WA | s | GM
| 9. Name ‘ ’
10. Educational Qualifications | 1
| 11. Occupation .
12. Residential Address 13. Father’s Business / Office Address | 14. Address for Communication
/Guardian Address
Telephone: [ [ [ T T TTT T ivelephone:[TT 11111 Telephone: | | | i
Mobile :| | | ‘ ]flﬁoblk:‘_._“‘m_ | Mobile
| e~mail - e-mail $ e-mail
15. Rural/Urban : il 16. Annual income : 17. Mother Tongue :
le.BbodGm:p: | 19. Aadbar Card No. :
‘m.awaxs:h;ols:udkdm\’en:
L S —
| * Birth Certificate = * Transfer Certificate =
* 3 Copies Passport Photo G 'lau\tuhogreuﬁepon' i
]' Note : Submit photocopy =S




1 Parent/Guardian of
do hereby understand and accept

the following fully :-

a) 1 certify that the above information is correct and affirm that { will abide by the rules and regulations set by the School which
is clearly mentioned in the School Prospectus & School Diary.

b) | Have nio objection to help my ward to get counseling support.

¢ In case of any accident or fliness, the School Authorities may take the child to the Hospital/ Nursing Home s per the condition
of the child.

d) 1 will not hold the school authorities responsible for injuries’ something unpleasant happening. if any to my ward.

) 1will not hold the school authorities responsible should my ward breaks bounds and abscond from the school and fall into any
danger as a consequence.

1) The documents submitted with this form as mentioned in the checklist of my child/watd are authentic originaly or true copies
of the documents.

¢ | heteby state and declare that should | or my child/ward not fulfill any one of the above conditions fully or partially o have
furnished false documents or incorrect information, then school authorities may advise me to take away the TC of the ward.

Date - g

1. Admission No. :
3. Hosteller or Day Student : 4. Class Admicted To :
5. T.C Details : }6.amrb: s

[7. Anysjpe;ﬁctnfmuonabo;tu\emwﬂ\mm:

Date :

Signature of the Clerk Signature of the Head of the Institution



