HOLY CRESENT MATRICULATION SCHOOL

314, TRUNK ROAD, POONAMALLEE, CHENNAI - 56.
Phone : 2627 2428 / 2627 3644 / 2649 5640
- W - Photograph
APPLICATION FOR ADMISSI O
: %
. Name of the Pupil :
{in capital letters)
Sl nesg el Ny
Day  Month Year 3. Gender :|Boy Girl
. Date of Birth
h
Nationali 45 hich o I bel Indian Cattners
. WNationality and Staie to which the pupi angs
& Tamilnadu Others
Hindu Christion Muslim Sikch
. Religion = _—
Jain Buddhist Crhers
SC-Arnuthathivar SC-Others ST
. (@) Community
MBC BC-Muslim BC-Others
OC-Other Communities
(b) Sub Caste Name:
. fa) Mother'’s Name:
(b) Mother s Educational Qualification ;| Selow SSLC SsLC Hr.Sec.
Graduate Post Graduate Ohhers
. . Crowe, Private Agriculture | |
fc) Mother k¥ Occupation ; o Dailo Toves ’
irehploper L (&) Monthiy fncome ; | &5
. (a) Father s Name :
G i . lification - |Below SSLC SSLC HrSee.
b).Father s Educationat Qualification Graduate Post Graduate Others
- : Crovt, Private Agriculture I ]
{c) Father 5 Occupation
FelCemplo Daify Wa
[osple B {b) Monthly Income : | Ry,
. fa) Whether living with : | Parent | || Guardian [ |
b) If living with Guardian, Guardian ¥ Name ;
Guardian 5 Educational Qualification ; Below SSLC RIEE T4,
Gradiate Post Graduate Oihers
Guardian s Oceupation Aot s L | Agriculture L]
£ Self-emploved Daily Wages
Guardian s Monthly Income



10. (a) Class Last Studied k (b) Whether qualified for Promotion : :::

fe) Name of the School
1. Class in to which admission sought
12. Mother tongue of the Pupil
{3, Language Proposied to be taken under | Tamil

Second Language :|_Hindi
14, Address for Communication 00RO s
S TSl pemis i vess AN PAB T
.. Pin
Fhone :
Mobile :
I5. Blood Group
16. If differently-abled-Type of disability : [Ne [ ] [Orthe T ] [Biind | ] [Drar T ]
17. Whether Vaccinated Properly : [Yes T 1 [WNe I ]
18, Siblings
: ; Whether the student
SI.Ne. Name Gender | Age Cualification OF $his schoot

I. M/F Yes / No.

2. M/F Yes / No.

3. M/SF Yes / No.

4. M/F Yes F No.

DECLARATION

I, hereby, declare that, the entries made by me in the Application From are eomplete and true to the best of my
mowledge and based on records.

I, hereby undertake to inform the Institute, about any changes in information submitted by me, in the
Application Form and any other documents, including change in addresses and phone nos., from time to time.

Station :
Dat ;

RN Signature of the Parent / Guardian
Enclosures :
(1) Transfer Certificate Oviginal Nerie (6) Nativity Cretificate Original Nerox
{2) Birth Certificate Original Xerox S RS e e e Original Xerox
(3) Progress Card Original g — () cossisssmmmssismmmrenses: | Oviginal -
(4) Community Certificate | Original Xerox () vriiininienisreans | Origimal Xerox
(3) Income Certificate Original Xerox (10).c.sisssisminissssmsass: | Originat Xerox

. ice Use 1

Admission Ne. :[ /’ ] Office Use Admission Date : [ / /

Class Adimitted .-|

Signature of the Pricipal with Seal



