LITTLE FLOWER PUBLIC SCHOCL

(Affiliated to C.B.S.E., New Delhi No. 930374)
MURINGOOR - 680309, THRISSUR DT. KERALA, INDIA
Phone : 0480 2702616, 2703360, Mob : 8289883360
Web : www.lifpsmuringoor.com., E-mail - littlefps @ gmail.com
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Signature of Parent/Guardian

INSTRUCTIONS
1. The name of the child must be written in full, in block letters with expansion of initials leaviag a blank box 1n between
Leave the unnecessary boxes blank.
In the date of birth columns, first fill the date, then, and finally year like 18.08.1999 (for 18th August 1999).
Filled in applications along with Birth Certificate in duplicate musi be submitied dunng admission.
Transfer Certificate should be submitted, if the child has attended any school before.
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