
Estd: 1958

(To be filled in Block Letters)
APPLICATION FORM FOR ADMISSION TO NURSERY/PRIMARY/HIGH SCHOOL/
ICSE

(School Seal)
(for office use only)

Admn No. : _______________

Std. : _______________

Date of Admn : _______________
Initials : _______________

DETAILS OF THE STUDENT
1. NAME OF THE STUDENT :
2. SEX : BOY GIRL

3. DATE OF BIRTH : ___ ___ /___ ___ /___ ___ ___ ___
d d m m y y y y

IN WORDS :
4. PLACE OF BIRTH
A. VILLAGE :
B. TALUK :
C. DISTRICT :
D. STATE :
5. A. NATIONALITY : B. RELIGION :
C. CASTE :
D. SUB CASTE :
6. CATEGORY : SC ST BT

OTHERS

7. MOTHER TONGUE :
8. PERMANENT

ADDRESS OF THE STUDENT :



Phone* : (Resi) (Cell) (PP)

* At least one phone number should be provided

DETAILS OF PARENTS

NAME : __________________________________
QUALIFICATION : _________________________
OCCUPATION : __________________________
OFFICE ADDRESS : _______________________
__________________________________________________________________________________
PHONE : _________________________________
E-MAIL : _________________________________
NAME : ___________________________________
QUALIFICATION : ___________________________
OCCUPATION : ___________________________
OFFICE ADDRESS : ________________________
____________________________________________________________________________________
PHONE : __________________________________
E-MAIL : __________________________________

9. FATHER 10.
MOTHER
FATHER’S NAME :
FATHER’S QUALIFICATION : _____________
FATHER’S OCCUPATION : _______________
OFFICE ADDRESS : ____________________
____________________________________________________________________________
PHONE : ______________________________
E-MAIL : ______________________________



11. ANNUAL INCOME OF FATHER & MOTHER :

OTHER DETAILS
12. STUDENT RESIDING WITH : PARENTS GUARDIAN

13. IF STAYING WITH GUARDIAN
GUARDIAN’S NAME AND ADDRESS :

___________________________________________________

___________________________________________________

___________________________________________________

14. NO OF BROTHERS ELDER YOUNGER
NO OF SISTERS ELDER YOUNGER

DETAILS REGARDING THE LAST SCHOOL STUDIED
(IN CASE OF STDS II TO X)

15. NAME AND ADDRESS OF THE SCHOOL :
_________________________________________________

_________________________________________________

_________________________________________________
PROMOTED

TO
DETAINED

IN
STUDYING

IN
DISCONTINUED

IN

_
16.

STD. DURING -
(Please Tick)

17. DATE OF LEAVING THE SCHOOL : ___ ___ /___ ___ /___ ___ ___ ___
d d m m y y y y

18. IS TC ENCLOSED ? YES NO

19. TC NUMBER : DATE OF TC : ___ ___ /___ ___ /___
___ ___ ___

d d m m y y y y

20. LANGUAGES STUDIED IN THE PREVIOUS SCHOOL :

FIRST LANGUAGE :
_________________________________________________________



SECOND LANGUAGE :
_________________________________________________________

THIRD LANGUAGE :
_________________________________________________________

21. MEDIUM OF INSTRUCTION OF PREVIOUS SCHOOL :

I declare that the information provided is true to the best of my knowledge

SIGNATURE OF PARENT/GUARDIAN

PLACE : _________________________________

DATE : _________________________________
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