SAMABHARATHAM MATRIC H

No.

Date;

R.SEC.SCHOOL

Kilangulam, Peraiyur - 625 703,

Madurai District.

APPLICATION FORM
for KG

20

—_

. Name of the pupil in English

)
|
\

Sz &
Pasupon Size ’
Colour Photo

(In Block Letters)

Name of the pupil in Tamil

2. Gender (Pleasey ) | MALE

. Date of Birth Lo
(In figures)

(In Words)

. Age (As on 1st April)

Father 's Details
(a) Name in Block Letters

(b) Qualification Graduale

Professonal Degree or Equivalent

(c) Occupation: Designation

oW

[I§]

Name of Organisation

Hr Sec. School Examination  Sec. School Examination

10, +2 or Equivalent 10" or Equivalent

Address

Pincode

Phone No.

Cell No.’

Mother's Details
(a) Name in Block Letters

l

Graduate
or Equivalent

Post Graduztz

(b) Qualification o Professional Degres

Hr. Sec. School Examination  Sec. School Examination
10, +2 or Equivalent 10" or Equivalent

(% scanned with OKEN Scanner



Phone No

D Snale Parent Eather | -
only il applicable)

\

¢ (@) Residential Address

Phone No. Cell No.

(b) Location and Distance 13

(c) E-mail Address

7. Monthly income of Parents EatheR:mz s, ored Mother......ccccceoveeeen. Toi=z

8. Aadhaar Number of the student

9. Nationality

10. Religion

11. Community
(Mention OC /BC /MBC / SC / ST) —
(A Community Certificate certified by a
competent Officer to be attached if applicable)

12. Guardian (in case where parents
are not available locally) S

(a) Name in Block Letters -

(b) Qualification

(c) Occupation / Designation J—— J
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((h Office Addross

*hone Nao

|
R \.1\ esidential Addieosa

Phone No.

14 Class to which admission is sought

15. Class last studied (in case of L.K.G.
mention the name of the play school)

Coarll ey

Pincode |

Cell No.

16. (@) Name of the school last attended

(b) Whether a Central / State Recognised

School or Private Institution

17. Medium of Instruction

18. Date of Leaving (TC)

19. EMIS number of the student

20. Mother Tongue

21. Second Language (Pleasey) ;

j TAMIL

-
' | HINDI

22. Whether Vaccinated !

23. Child with special needs
(enclose authenticated documents)

Yes

No

24. Physical defects, if any

25. Any serious iliness suffered / suffering

(Must be mentioned)

26. Personal identification marks of the pupil

27. Blood group of the pupil

28. Name of own brothers / sisters (if any)

studying in this school with class & Sec.
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29. Mode of Conveyance to school ‘ ‘ School Transporl \ ‘ Own Arrangement
(Pleasey )

30. Reference, if any ‘

31, Certiticates 1o bo altached

1. Copy of Birth Certificate

2. Rocently takon Passporl Size Photos(3) Stamp Size Photos(?)
3. Copy of Community Certificate (If applicable only)

4. Income Cerlificate

5. Address Proof

6. Xerox of Child's Aadhaar

DECLARATION

| Certify that the particulars given above are correct and true.

| have read the prospectus and rules of discipline of Samabharatham Matric Higher Secondary
School, Kilangulam, Peraiyur, and undertake that my ward will abide by them and | agree to discharge
all obligation imposed on me as Parent/ Guardian of the child. 1 gladly accept the principles and ideas
of Samabharatham Matric Higher Secondary School.

Station:

Date: Parent / Guardian

FOR OFFICE USE ONLY

Fees Paid RS.............cccovvvvviiiiiiiviiiiviviivvsaeneesae e
Admn. to Std.

RECEIPENG.....ooiiiieieeeeeeerree e
ADITM.INO............ocooooereerrerraerironresncnarpuisennasasesssositosss
Date Principal = Date Manager
IMPORTANT NOTE

Purchase of application form does not guarantee admission.
Admissions are restricted to the number of seats available in each class.

Admission will be confirmed only after the full payment of Term .

ADMISSION NUMBER ON ENTRY INTO STANDARD
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