MAR THOMA RESIDENTIAL SCHOOL | Rrecen

. P. B. No. 1, R.S.P.0., TIRUVALLA - 689 111 Photograph
5

Phone: Office - 0469 - 2701298, 2970004

\

No. Date of i1SSUE e

APPLICATION FOR PRE - K.G.

1. Name of pupil (Inblock Ietters): ..........cov.erreerrvernes srveerrrsesnsssnneennns (as in the Birth Certificate)
2. Date of birth (in figures): .........ccoceeererrvererereeseennennene.(Attach copy of the birth Certificate)
EITENNEIRTIEY. 2 oo amumsncness aois o RS YA A A SN SR TR S
3. Nationality Sreveeenereneeneenenns 9€X: Male/Female  Aadhar Number..........cccooenie.
(Attach copy of Aadhar)
4. Religion S e A AR Categoryy (Gen/SCRATIOBL ). oo
5. Caste S SRR Denomination ........c...c.ceeenne. Parish ....cccoovivvcrinenn.
6. Mother Tongue

8. a) Name of Father - SYRRU RNV TUNSONPTOINVORINIIN. | /.., |~ ; . OO
b) Occupation Srreeresseesneseesseensersasssessessnesnensnesns@MA Ieiiiiiiiiiinieec e
GOMcladdiiss uisaniseiiime e R RS
d) Name of Mother 3 i N R B SRS MIObHE 0L
e) Occupation Diverreernereessessnessnensessnensessessseneeene e OMALL Iiiiiiiiiiiiiie e
f) Official address G A S W R S SR R SR R

g) Residential address
. (Land line number if any) @ ......c.ccooevvevereveveneneeeniereseneeccreerene. WHatsapp NOw.eceecciiceecececenne

9. Ay Nate ant address of g0srdian: s wamis i S S T v e

(uith telephone ATMBEEITANYY s vinsmumamimmtissmisssis@oiisismeis isssseisssimmisisaussssismiss
10. a) Whether father or mother is an old student of the school : Yes/No

b) If yes, give PartiCUlars : .......cccccrieriienieenenniinennecniniee st san et saeesnesba s besabea
11. a) Whether any brother or sister studying in thisschool  : Yes/No

b)Y Y68, DIVE PABHIAIE 7 i cuiascssisssiiisasiiisivisiesie s i ieisses s sy s s e s SRR Sy
12. Blood group AR A S S AN T RS K R SR S KOS
13. Any information about the general health of the child : ...........ccooiiiiiiiiiiiiii

DECLARATION

I declare that the statement given above are correct and I hereby promise to abide by all the rules and
regulations of the school in force from time to time.

Place coveeeeeeeeeeeeee

Date .....cooveverevriirennne Signature of Parent/Guardian

For Office Use:
Admission: Granted / Not granted Date of Admission............... Principal’s Signature

Admission NUMDET: ...t eeenns



