Admission No:

PhoeniX pusLicscHooL

Associate of Dawn International School, EKM
(Affiliated to CISCE New Dlehi, Affl. No: KE 079/2002)
Kandamkulam, Methala, Kodungallur - 680 669
Ph: 0480 - 2809350, e-mail: phoenixschoolkdlr@gmail.com

APPLICATION FOR ADMISSION

(To be filled in by Parent/Guardian - Use Block Letters - Tick Wherever Applicable)

No: Admission Sought to PRE-KG/LKG/UKG/STD......cccceenimiininnnnes

1. Name of Pupil [ ] JC ]I ICICICICIC IO 1]
EEEEEEEEEEE NN

2. Date of birth, as Registered DDDDDDDD Blood Group DDDDDDD

3. Nationality [ ][]
4. State DDDDDDDDDDDD

5. Adhar No;ifany [ J[_JL_JL_JL JCJCJCIC IO

6.G)Religon [ | 1] (i) Caste .DDDDDDDD
DDDD D (For statistical purpose only)
7. (i) Community SC D ST D OBC |:| OEC D
BC [ | General L]
8. Identification Marks of the pupil i) DDDDDDDDDDDDDD
70 1
|
| D
9. Living with [:l Parents D Guardian

10. Mother Tongue

OO e




1. Residentialderess [ 1 OO0
5 O
0000 pncose OO ‘

Telephone No: :H:”:”:”:H:H:”j

12. SOCIO-ECONOMIC Background of Parents/Guardian:

BEER e D O
e 8 O

Educational Qualifications DDDDDDDD |:| D

_Occupa!ion wi_th designation, DDDD DDDDDDDDDDD
if any, and Office Address DDDDDDDDDDDDDED

Phone No./Contact Phone No.ifany: | || || ][ ][ ][ ][ | monthlyincome [ ][ [ ][ [ I I [ ]

iyMOTHER -Name: L LI L IC I I TL AL L LI ]
N

Educational Qualifications 11110 0 0 0 0]

Occupation with designation, DDD DDD I:”:H:_”:| DDDD |:|
itany andoffice Address [ | | T IC L I 010100100000 ]

Phone No./Contact Phone No. ifany: | || ][ ][ ][ ][ ][] Monthly Income e 2

iii) Guardian - Name: DDDDDDDDDDDDHHD
HESEEREEREEEE T

Educational Qualifications DDDD EDDED D

oo 0 0 0
. N

Phone No./Contact Phone No. ifany: | || [ I [ ][ [ ] Menthlyincome [ [ 1T I I 1[ 1[ |



13. DETAILS OF PREVIOUS ACADEMIC HISTORY OF THE PUPIL:
e 1 O
ErRIDEieaaeeEnENE

b) Is it recognised by or affiliated to [ | State Govt.| [CBSE [ |ICSE [ | Others, if any specify

¢) Standard last studied DDDDDDDDDDDDD D D
d) Medium of instruction [ [ ][ I I ][ [ |

e) Whether Qualified for Promotion to Next Class E’ Yes D No

f) Preference in (i) SECOND LANGUAGE: | |[ |[ [ [ I I I I[ ]
@ THRDLANGUAGE: [ [ I I IC I

14. HEALTH DATA OF THE PUPIL
a) Physical Details

Height (cm) Weight (kg) Chest

L | N e | N SN

EXpandiodl... . nlin.gg cm.

b)  Physical defects/ailments, if any:-

Eye Ear Nose Teeth Skin Any other defect

c) General Health:-
Grading A B C
(A) Normal (B) Abnormal (C) Slightly below normal

d)  Suggestions for follow-up steps, if any
advised by Doctors, details there of:

e) Special attention, if any, to be given to the Pupil
with respect to any genetic problems
of off-shoots of any accident/impact:



f) Inoculation Details: TAO Poliod BCGO Cholerald MMRO  Typhoid 0 Measles OJ
Yellow Fever (]

15. a) Previous School History of the Pupil:

Is it an Years % of Marks/
Name of the School ,\En" lish Exam{CIassfSlgnd_alrd Grade
edium Studied/Studying in 2
School ? From To obtained

b) Previous School TC No: (110 ] oate BN ERERER

16. Has the Pupil’s (any of his/her) YES [] NO []
Brother (s)/ Sister (s) Studying in this School or
Studied in the past.

If yes, state Name and Standard and year of study DDDDDDDDDDDDD
I

17. For any other Special Information or where the space provided is found to be insufficient, Please furnish
the details in a seperate Sheet.

DECLARATION

|, declare that the particulars given in this application are correct. | further declare that in respect of Date of
Birth furnished no alteration will be demanded at any time in future on any grounds. | agree to abide by the rules
and regulations of Phoenix Public School as it stands and if any, amended from time to time. In case my student
decided to discontinue during the academic year, | will pay the tuition fee for the whole academic year before
taking T.C.

Place:

Date: Signature of the Parent/Guardian

FOR OFFICE USE
BRAMHRAON ... .cooremrrasmmmrn s i nssosisrsvimnsiveroneres SN Bl s i o ¥
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PRINCIPAL Seal

e ——




