
1. Name of the Student (in block letters)
 «zÁåyðAiÀÄ ºÉ¸ÀgÀÄ ¸ÀàµÀÖªÁVgÀ°

2.  Date of Birth, Age & Birth Place
 d£Àä¢£ÁAPÀ, ªÀAiÀÄ¸ÀÄì& ºÀÄnÖzÀ ¸ÀÜ¼À

3.   Father's   Name
 vÀAzÉAiÀÄ ºÉ¸ÀgÀÄ

4. Mother's   Name
 vÁ¬ÄAiÀÄ ºÉ¸ÀgÀÄ

5.   Guardian's Name (if Parent not  alive)
 ¥ÉÇÃµÀPÀgÀ ºÉ¸ÀgÀÄ (vÀAzÉ/vÁ¬Ä fÃªÀAvÀ E®è¢zÀÝgÉ)

6.  Parents /Guardian's Address (Permanent )
 vÀAzÉ, vÁ¬Ä/¥ÉÇÃµÀPÀgÀ SÁAiÀÄA «¼Á¸À

             Phone:                                Pin code

7.   Parent's / Guardian's Postal address
 vÀAzÉ, vÁ¬Ä/ ¥ÉÇÃµÀPÀgÀ CAZÉ «¼Á¸À                   

             Phone:                                Pin code

8.   Parent's occupation & Annual Income
 ¥ÉÇÃµÀPÀgÀ GzÉÆåÃUÀ ªÀÄvÀÄÛ ªÁ¶ðPÀ ªÀgÀªÀiÁ£À

9.   Father's, Mother's& Parent's Educational level 
 vÀAzÉ, vÁ¬Ä/¥ÉÇÃµÀPÀgÀ «zÁå¨sÁå¸ÀzÀªÀÄlÖ

10.  Student's Mother Tongue
 «zÁåyðAiÀÄ ªÀiÁvÀÈ¨sÁµÉ

11.   Any other Language Known
 ªÀiÁvÀ£ÁqÀÄªÀ EvÀgÉ ¨sÁµÉUÀ¼ÀÄ

12.   Class and Medium for which admission is sought
 «zÁåyðAiÀÄÄ ¸ÉÃgÀ §AiÀÄ¸ÀÄªÀ vÀgÀUÀw& ªÀiÁzsÀåªÀÄ

13.  Name and address of the school last attended 
 «zÁåyð »AzÉ N¢zÀ ±Á¯ÉAiÀÄ ºÉ¸ÀgÀÄ, «¼Á¸À

14.  Class and Medium of Instruction the student
 had taken in the last school  »A¢£À ¸Á°£À°è  
 «zÁåyðAiÀÄÄ N¢zÀ vÀgÀUÀw ªÀÄvÀÄÛ  ªÀiÁzsÀåªÀÄ

15. Nationality, Religion and Caste
 gÁ¶ÖçÃAiÀÄvÉ, zsÀªÀÄð ªÀÄvÀÄÛ eÁw

16.  Mention, if the student knows other  activities
 EvÀgÉ ZÀlÄªÀnPÉUÀ½zÀÝ°è w½¹
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Photo



  We are hereby declaring that the above said particulars are true to the best of our 
knowledge and we shall strictly obey the rules and regulations of the above instructions.

 ªÉÄÃ¯É w½¹zÀ J¯Áè «µÀAiÀÄUÀ¼ÀÄ ¸ÀvÀåªÉAzÀÄ WÉÆÃ¶¸ÀÄªÀÅzÀgÀ eÉÆvÉAiÀÄ°è ±Á¯ÉAiÀÄ J¯Áè ¤AiÀÄªÀÄUÀ½UÉ 
§zÀÞgÁVgÀÄvÉÛÃªÉAzÀÄ ¥ÀæªÀiÁtÂÃPÀj¸ÀÄvÉÛÃªÉ.

Signature of the Student                                                                        Signature of the Parent/Guardian
     «zÁåyðAiÀÄ ¸À»               vÀAzÉ/vÁ¬Ä/¥ÉÇÃµÀPÀgÀ ¸À»

DECLARATION

Name of the Student ………………………………………………................…………………………..……….

Class ………………………............................................ Medium……………………………………….........

Admission No ………….………………………………… Date………………………………………...............

Remarks

Student Account Details :

Aadhar No.

OFFICE USE

Signature of the Head master


