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Admission Details

1. Admission to Class * 1 2] 3[0 41 91 Bl 3 [P [ [J12
2. Semester* [[] semester 1 [] semester 2
3. Stream* CINA [[] COMMERCE [_JVOCATIONAL  [] SCIENCE [JARTS
4. Medium Of Instruction * [[JKannada [] Hindi [] Urdu[_]  Englisf] Marafhi] Tamil [] Telugu
5. MotherTongue * [[Jkannadd_] Hindi ] urdu] Englishl  Makafiramil_] Telagu[ ] Other(gIeasespecif
Previous School Details (IApplicable)
6. Previous Schodiffilation *|[_] Sate []JcBsE [JicsE [[] Other(piease specity)
7. Transfer Certificate No. 8. Transfer Certificate Date
9. Previous School Name *
10. Previous Schodlype * [] Government Schoo] |  Privatédded Schoo[ | Local Bodie§ |  Private Unaidded Scho
11. Pincode
12. District * 13.Taluk * 14. City Village / Town *
15. Previous Schodhddress
Sudent Details

16. Student Name * (Eng)

(F.rstN ame) .................. (M.dd|eName) ................... (Last Name) ..........................
17. Father Name *

(F.rstN ame) .................. (M.dd|eName) ................... (Last Name) ..........................
18. Mother Name *

(F.rstN ame) .................. (M.dd|eName) ................... (Last Name) ..........................

19(a). Fathés Aadhaar No.

19(b). MothetsAadhaar No.

20(a). Date of Birth * (in words)
20(b).Age * years month
21. Age Appropriation Reason
22. Aadhar UID no. 23. Urban / Rural * [] Urban [] Rural
24. Gender * ] Male [[JFemale [] Transgender




25. Religion * [] Hindu[] Muslin[ ] Christign] Sikh|  Budda Parsi Jain
O] Othersepiease speciy)

26(a). $udents Caste Certificate No 26(b). Sudent Caste

27(a) Fathes Caste Certificate No. 27(b). Fathes Caste

28(a). Mothets Caste Certificate No. 28(b). Mothets Caste

29. Social Category * [Jcenerar []oBC [Jsc st

30(a). Belong to BPL [Jves [INo []30(b). BPL Card No.

31. Bhagyalakshmi Bond No.

32. Disability Child * [] NotApplicable
|:| Hearing Impartement
|:| Mental Retardation

|:|Visual Impairment
(Blindness)

[] Autism [] Physically Handicapped
[] Learning Disability [ ] Loco motor impairment
|:| Multipal Disability |:| Speech Imparement

|:| Visual Impairment |:| Cerebral Palsy

(Low-vision)

33.

[] None [] Destitutd ]

Special Category

HIV C4s¢  Orptiahs

Qihass specify)

Student Contact Details

34. Pincode * 35. District * 36.Taluk *
37. City/Village /Town * 38. Locality

39. Address*

40(a). Sudents Mobile No. 40(b). e-mail id

41(a). Fathes Mobile No. * 41(b). e-mail id

42(a). Mothets Mobile No 42(b). e-mail id

Note :
- Fill this form in capital letters only.
- (*) sign indicate compulsary field.

Paent’s / Guardian’s Signature

(For Office Use Only)

Student Enrollment No

Admission Date

Student / Parens’ Bank Name and/c No.

Bank IFSC Code

Data Entry Operator Name and Signature

Head Master Name, Signature and School Seal

School
Seal




