ST. JOSEPH’S CONVENT ENGLISH MEDIUM SCHOOL
Pulluvazhy P. O., Perumbavoor, Ph. No. 2525355
(Affiliated to CBSE, No. 930328)

APPLICATION FOR ADMISSION

1. Fufl Name of the pupil (in Bl_dck letters)

2. Male or Female

3. Date of Birth by Christian cra (in figure)
(in words)

4. Age (ason 31™ May)

. 5. Religion and Caste

6. Nationality and state to which the pupil belongs :

7. Identification marks
8. Name of Mother -
9. Name of Father

10, Residential address of Father including
Tel. No. if any '

I1. Occupational address of Father

12. Name & address of Local Guardian
of the Pupil (if any)
13. School/Class in which the Pupil studied last
14. Medium of instruction in that School
15. Class to which admission is sought

16. No. & Date of T.C issued by the pre;-fious
School (Original to be attached)

-------------------------------------------------------------
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17. Mother tongue of_thf_: Pu'p:i_i

18. Whether the student belongstoa

Scheduled Caste/Scheduled Tribe

---------------------------------------------------------------

DECLARATION BY THE PARENTS

All the particulars furnished above are true to the best of my knowledge
and belief,

The Date of Birth furnished is correct

I shall abide by the rules and regulations of the School always.

Signature of the Parent/Guardian

L hereby declare that :- L.
2.
3.

BIBee e

BYate = ...

AdmissionNo. .....................

Fee Collected Rs. .....oovvvvo.. ...

OFFICE USE
Admittoclass ..oooveeevvvinnen.. Section

Receipt No. .................. Date of Admission .................. :

PRINCIPAL
St. Joseph’s E. M. School




