GEETHA MATRICULATION SCHOOL

Elementary Section

34, Seshachala  Mudali Street, Saidapet, Chennai – 600 015.

S. No.  :

APPLICATION FOR ADMISSION

1. Name of the Pupil in full (in Block Letters)                      ….                  

2. Sex

3. Date of Birth

(Birth certificate to be attached)

4. Nationality & State to which the pupil belongs    ….     Nationality …………….    State …………………

5. Religion

                  Does the candidate belonging S.C. or S. T. or

                  other socially and educationally backward classes

                  specified in the Tamil Nadu Educational Rules?

                  If so, please specify:-

6. Name of Parent

a. Occupation

b. Full Address                                                  ….            

     7.    Name of Guardian (if any)                                   …..

a. Occupation

b. Full Address                                                  ….      Telephone  :  Res……………  Off. ……………..

     8.    a.  Educational qualification of                               …..      (i)  Father                    (ii)  Mother

            b.  Monthly Income of Parents                                …..

     9.    Details of Previous Study                                       …..

a. Name and address of the school

b. Standard  or class studied 

c. Whether qualified for promotion

10. Whether Transfer Certificate or Elementary

School Leaving Certificate and (or) Record

Sheet is attached

11. Class to which admission is sought

12. Mother tongue

13. Language proposed to be taken as Second Language    …..       Tamil / Hindi

14. Has the pupil, any of his/her brother/sister

studying in the school?  Give details

(a)  Name:                                                         (b)  Class:

1. 

2.

     15.  Any special information with regard to the pupil    ….


DECLARATION

               I declare that the information given in this application is correct and the pupil has not attended any other school besides those mentioned above.

                  I declare that I will not ask for a change in date of birth in the future and that I agree to abide by the Rules  and Regulation of the School.

Place  :

Date   :

                                                                                                                         Signature of the Parent or Guardian


For School use only

Admission  No…………………………………                                  Amount of fees paid………………………….

Receipt No……………………………….                                           Remarks……………………………………….

             Correspondent                                                                                      Headmistress

