HENRIY MATRIC.HR. SEC. SCHOOL

(Recognised by Govt. of Tamilnadu)
SATHANKULAM - 628 704, Thoothukudi - District.

APPLICATION FORM [admNo.

1. Name of the Pupil b M BP0 o S 5 e s o S o B = SRSV T i
2. Date of Birth D eevessaesmssasrsenaneoananns EEEEEFNRADES SIERE Srde o B iRE HR RS  Ee suuE e R A e e e
3. Nationality and State to

which the Pupil belongs 3 TR s e ven s S e S PN S SR T S TR TN B SRR e s Neine 00 488 0
4. Religion/ Caste & Community B0 et oo 0 o s o S s R e ST BRI G g P
5. Does the Candidate live with the

Parents or Guardian? Specify ) o e SRR e a5 55 0 + B e e S S A AR o
6. a) Name of the Parents / Guardian

i) Father B iR R S RGN ' S S S VAR W CH s s ST S
ii) Mother U =S -

b) Occupation P USRS PEP RIS PRRIET

c) Full Address | 0 ST ST o s 4« ST AR TR AR AN G i oS TR

d) Annual Income S ebessunsssusnsnienes ensnn it i SHIEN G SR s e busa S S a s e e N R e e e Seubd T e 50

e) Phone / Cellphone D teterrereesssstsesssreesiesantete sassanTeasaeessanEeneeessananteatsanssarbasna
7. Previous Educational History

a) Name of the School last Studied : ..........ccoooiiiiiiiiiiiiii e

b) Class last attended S RIS SRR AN e T Sk S n+ S o Susnie sEEase ad i R e e prn s v e S

c¢) Whether qualified for promotion : ...
8. Whether Transfer Certificate / Birth

Certificate produced S T R SR T R AT G VR SR SR SRR Ae R s e e
9. (Class to which admission is sought B oA i S e lee o S e £ e i e el FE AR o i s o Shre o 2 0 e
10. Mother Tongue of the Pupil T £ T IR SR Vs s+ e Faan e a6 SRS YR 54 SR SRR R e
11.Language proposed to be taken

as second language } e S e e S A RS S S S < A e e e e e SR

12.To protect from smallpox whether
vaccinated or smallpox marked R e T e =

I declare that the statements above are correct and that the pupil has not attended
any other school besides those mentioned above. I shall pay all the fees regularly before
5th of every month I will accept any punishment imposed on my ward by the school
authorities in case of my ward’'s misbehaviour in the school.

I declare that I will not ask for any change in the date of birth in future.

Place : Signature of the Parent / Guardian
Date :
OFFICE USE ONLY
is admitted / rejected in the Std.

Identification } 1
Marks 2

Signature of the Principal




