
Name of the Pupil

Sex

Date of Birth 

Religion

Caste/ Community

Nationality

Mother Tongue

State & Place of Birth

Age as on 1-6-2016  
D    D M    M Y    Y

Boy Girl

No.
PLEASE PASTE

A PASSPORT SIZE
COLOUR

PHOTOGRAPH
OF THE APPLICANT

HERE

IMPORTANT:-   PLEASE READ INSTRUCTIONS GIVEN OVERLEAF BEFORE FILLING UP

APPLICATION FORM

Malayattoor, Kerala

e tv se er b t  o e hb te 

Yrs Months

Admission sought for LKG

Details of earlier schooling

PIN

Name of Father

Educational Qualification

Occupation

Office Address

Phone

Mobile

E-mail

Name of Mother

Educational Qualification

Occupation

Office Address

PIN

Phone

Mobile

E-mail

OVERLEAF



R O N A L D O C A P R I O

INSTRUCTIONS:-

1.

2.The name of the applicant must be written in full leaving a blank space in between as in:

 

3.Irrelevant spaces must be left blank

4.The year and age spaces must be written in the format given below:

5.The duly filled application forms along with required documents must be submitted on or before 

   the last date.

6.Incomplete applications will be rejected.

Please fill the spaces using BLOCK LETTERS only. E-mail id can be filled up in small letters. 

Wherever boxes are given, Tick(  ) only the one applicable

  0  4      0   7      2  0  0  9    for 4th July 2009.

Phone

Residential Address
of the Applicant

Res:

PIN

Name of Guardian*

Relationship to the Applicant

Occupation

* IF PARENTS ARE
OUT OF STATION

PIN

Office Address

Phone

Mobile

E-mail

Declaration: I solemnly declare that the above particulars about

           are true and correct.

Place :

Date  : Signature of Parent/ Guardian

Signature of the Headmistress

FOR OFFICE USE ONLY

Admission No. Date
D D M M Y Y

Code No. Admitted to Class
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