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APPLICATION FORM FOR ADMISSION 2023-2024 

*Use Capital Letters to fill 

Application No.  Admission to the Class  Application Date  

 

Student’s Information 
 

Name of the pupil   

Expansion of initial  

Sex  Nationality  State  

Name of Father  Name of Mother  

Name of Guardian  Relation  

Date of birth (dd-mm-yyyy)                  Age   

Place of birth  Mother Tongue  

Religion  Caste  Sub Cast  

Occupation of Father  Place  

Occupation of Mother  Place  

Permanent 
Address/Communication 
Address 

House Name  

Place  Post Office  

District  Pin Code  

Mobile No.s   WhatsApp No.   

Email ID  

Aadhar Number  Birth Certificate Number  

Previous School  Place  

Reason for Leaving  TC No.  

Medium of Study  
Languages 
Studied 

            

Does the child have any health related problem 
 
 

Blood Group  
Is the student physically 
challenged 

 

Would you like to avail Transport facility  Vehicle Point  

Hobby / Co-curricular activities 
 
 

Height   Weight   

Documents Submitted 

  3 recent passport size photographs 

  Photocopy of Aadhar 

  Photocopy of Birth Certificate 

  Photocopy of TC 

  Photocopy of Score Sheet 

 

 

Paste a Recently Taken 
Passport Size Photo 

Affiliated to CBSE-New Delhi 
Affiliation No: 931272 
 
Padinhattumuri, Kundukadav (Via) 
Purangu (Po), Ponnani, Malappuram Dt., 
679584 (Pin.), Kerala, India 



 

Declaration of the Parent / Guardian  

 

 I hereby solemnly declare that the particulars given above, in respect of my ward 

………………………………………………………………………….. are true and correct and no change 

in the name or date of birth of my ward will be claimed hereafter. 

  

 I have read and understood the rules and regulations of the school and the code of discipline 

followed by the school. I acknowledge that they are agreeable to me and undertake that my ward will 

abide by them. I also undertake to pay the school fees on time, as prescribed in the prospectus. 

 

 

Place:              Name Signature of Parent / Guardian 

Date: 

 

For Office Use  

Evaluation Details 
 

 

Principal’s Remarks  

If admitted, Class & Division  

 

Signature of Principal 

 

 

 

Admission to Std.  Date of Admission  

Fees Paid Rs.  Receipt No.  Date  

Additional Remarks If any  

 

 

Signature of Manager 
(Seal) 


