ARUMBUGAL NURSERY AND PRIMARY SCHOOL — o~

AUNIT OF ARUMBUGAL EDUCATIONAL FOUNDATION
) ' REGISTERED OFFICE:
SF.No.251/3, Nelforepettai Panchayat, Lingundram Village, GUQIYATTAM-SSZ 602. Vellore District. Ph : 04171-221650.
SCHOOL ADDRESS :
SF. No. 29/2A, Rajakuppam Viltage, Erimagal Post, Pemambut Taluk, GUDIYATTAM-632 602. Vellore District. Ph : 04174-293750.

APPLICATION FOR ADMISSION

YEAR: CLASS : APPLICATION No.:

Name of the Child (in BLOCK LETTERS

Gender :Male Female

Registered Date of Birth (DOB) ©___ Ageason3istJuly:
Nationality & State of which

the child belongs ~Nationality ;_ State .

‘Religion : 8T SC MBC BC oC
Caster

Mother Tongue

Whether living with Parents/Guardian?

‘Name of Parents / Guardian
Father

Mofher

Guardian

Qualification of Parents / Guardian
Father

Mother

Guardian

Occupation of Parents / Guardian
Father

Mother .

Guardian

Monthly Income : Father Mother

Residential Address

Landline : Mobile :

Details of Previous study

(a) Name & Address of the school

(b) Class studying in at present

(c) Medium of instruction

DATE Signature of the Parent / Guardian

| R



B

DECLARATION

R (Mother / Fathier /. Guardian of

(Name of the Child) hereby dectaré that the information mentioned above s true. t accept to the terms & condition

of the school authorities.

- Date Place Signature of the PParent / Guardian
PARENT'S CONTACT NO.
FOR OFFICE USE ONLY
{ ,f .,v e (L s ppm———— it s
Latest Passport
Photo of the
Child
Admitted to Class
" Date
Signature of the Administrative Officer : Signature of the,Princ‘:.ipal
CHECKLIST
1) Birth Certificate Ul
2)  Community Certificate [ 1
3) Medical Certificate, if any [ I
4)  Two passport size photographs 1

5) Transfer Certificate (TC) | 1

BRSO

b




