         CHRISTAVA MAHILALAYAM HIGHER SECONDARY SCHOOL, ALUVA -5
 APPLICATION FOR ADMISSION TO KINDERGARTEN
Ph: 0484 2621263, 8289945320
	1. Name of pupil as (Given in the birth certificate)
(a) In English (Block Letters, Initials after name)
(b) In Malayalam
	

	2. Sex :Male/Female
	3. Date of Birth

	4. Name of father with educational qualification and Phone Number
	

	5. Name of Mother with educational qualification and Phone number
	

	6. Occupation and home address of father or   responsible guardian
 Phone No :
	

	7. Name , address  and occupation of local guardian in case the pupil does not live with his/her parent
	

	8. Name of brothers or sisters studying in this school
	

	9.Religion and Caste
	

	10.Nationality, State, Native Place and Taluk to which the pupil belongs
	

	11. Does the candidate belong to the Scheduled Caste/ Scheduled Tribe or Other backward community or is he/she a convert from Scheduled caste or Scheduled Tribe
	

	12. Mother tongue of the pupil
	

	13. Date of Last vaccination
	

	14. Whether the pupil wants to avail of school bus Facility
	Yes/No
If yes Boarding Point :


I have read and understood the rules of this school and I assure that my ward will abide by them.
I solemnly declare that the above particulars about ………………………………………………………………………. are true and correct.
Station:
Date:							Signature of parent/ Responsible guardian
TO BE FILLED IN BY THE PRINCIPAL/DIRECTOR
Date of admission:………………………………………..			Admission No :………………………..
Standard to which admitted: ………………………………		Signature of Principal/ Director

