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APPLICATION FORM

Application Form for Admission to Grade :

Name of the Pupil ( In Capital Letters) Photo
First Name Middle Name Last Name (Surname)

Sex L (M/F)

Nationality

Date of Birth

Place of Birth

Religion

Mother Tongue

Language(s) spoken at home

Address for Correspondence

Tel No.

Permanent Address

Tel No.

Email (if any)

PARENT's INFORMATION

Father's Name

Edu. Qualification

Occupation & Designation

Name & Address of the Organisation

Tel. No.

Mobile No.

Email id

Birthday



Name of Mother

Edu. Qualification

Occupation & Designation

Name & Address of the Organisation

Tel. No.

Mobile No.

Email id

Birthday

Total Annual Income

IMPORTANT INFORMATION ABOUT STUDENT

Previous Study Details

Class Last Studied

Name of the School

Whether ATC / Record Sheet

- Is Enclosed, if so, its number & date (if any)

Medium of Study

Visible Personal Marks of Identification

Does the Child have any health related problem ? If so, please specify. :

Blood Group

Name of the family Doctor : Tel. No. of Doctor :

Is the Student Physically/Mentally Challenged

Any Learning Disability (If so, please give details)

If Selected, would you like to avail transport facility ?

Areas of improvement desired in child (Academic & Other):

Hobby/extra-curricular activity the student is interested in

Place :

Date :

Signature of Parent/Guardian (Full name in capital)




