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APPLICATION FOR ADMISSION TO CLASS

Admission No.

Il Language opted: Kannada/Hindi

Academic Year: (Score of which is not applicable)

1. Applicant’s Name in Full Boy GIRL
2. Date Of Birth 3. Nationality
4. Place Of Birth 5. Mother Tongue
6. Religion 7. Cast
(Chrlstlan Hindu, Muslim, Others-Specify) (to be supported by Certificate)
8. Name of school last attended
9. Classes attended in that school
10. Residential Address
Phone No :
11. Father’s Name : Office Address :
Nationality
Occupation
Monthly Income| Rs.
Mobile No. E-Mail :
11. Mother’s Name : Office Address :
Nationality
Occupation
Monthly Income| Rs.
Mobile No. E-Mail :
13. Name and class of BROTHERS/SISTERS .
(not cousins) if any in this school 2

3

| hearby declare that the information furnished is true and correct.
| agree to abide by the rules of the school as contained in the Prospectus.

Date :

Signature of parent

Documents Enclosed

1.

2.

3.

FOR OFFICE USE

Fee Details

Signature of Principal  Fee Receipt No.
Date : Date : Amount Rs.

Certificates to be enclosed : Birth Certificate,TC and Caste Certificate




