
NAME & ADDRESS OF THE SCHOOL:…………………………………………………………………………………………

 1 2 3 4 5 6 7 8 9 10 11 12

SEMISTER

ELECTIVE  ( PLEASE TICK) NA

MEDIUM OF INSTRUCTION ________________________________________________________

MOTHER TONGUE ________________________________________________________

PREVIOUS SCHOOL SYLLABUS OTHERS

TC NO. & DATE _______________________________________________

PREVIOUS SCHOOL  IS RECOGNIZED BY 

PINCODE

TALUK

PREVIOUS SCHOOL ADDRESS

_____________       _________________       ________________

FATHER'S AADHAR NO. ____________ MOTHER'S AADHAR NO. __________________

DATE OF BIRTH OF STUDENT _____________ IN WORDS ______________________________

REASON FOR ADMISSION LESS OR MORE AGE __________________________________________________________

STUDENT AADHAR NO. ____________________________________

SEX           ( PLEASE TICK) MALE FEMALE

RELIGION _______________________________________

STUDENT CASTE CERTIFICATE NO. _______________________________________

FATHER'S CASTE CERTIFICATE NO. _______________________________________

MOTHER'S CASTE CERTIFICATE NO. _______________________________________

SOCIAL  SECTION _______________________________________

IF ANY BPL CARD HOLDER  (Y / N)

BHAGYALAKSHMI BOND NO. _______________________________________

IF CHILD HAS ANY AILMENTS (PLEASE TICK) NA

HEARING 

IMPAIRED

SPECIAL DISEASES NA HIV 

PINCODE DISTRICT  :______________

CITY/VILLAGE/TOWN : LAYOUT: ___________________

ADDRESS : _________________________________________________________

__________________________________________________________

__________________________________________________________

STUDENT MOBILE NO.: __________________________ _____________________

FATHHER'S MOBILE NO. __________________________ ____________________

MOTHER'S MOBILE NO.: __________________________ ____________________

SIGNATURE OF FATHER / MOTHER 

STUDENT INFORMATION

COMMER

CE ARTS

STATE CBSE ICSE

STATE PRIVATE

STUDENT APPLICATION AND JOINING YEAR

OTHER DISEASES

___________________________

______________________________

_________________________________

FATHERS NAME

MOTHERS NAME

STUDENT NAME

_______________     _________________    ____________________

FIRST NAME MIDDLE NAME LAST NAME

DYSLEXIA

PHYSICALLY 

CHALLENGED

_____________           ___________________  _________________

EMAIL ID:

EMAIL ID:

EMAIL ID:

AUTISM HANDICAPPED

TALUK:

MENTALLY 

CHALLENGED

SPEECH 

IMPAIRED

VISUALLY 

CHALLENGED

STUDENT RELATED INFORMATION 


