  Date of issue                                                                                                          APPLICATION FOR ADMISSION

Date of Registration and No.

Filled up Application should be

Submitted for Registration on or before ……………………                                   FEE RECEIPT No.


Kola Perumal Chetty Vaishnav Balalaya

(JUNIOR COLLEGE)

(Affiliated to the Central Board of Secondary Education, New Delhi) School No.: 19326

(Management Body – SHRI VALLABHACHARYA VIDYA SABHA, CHENNAI – 600 003.)

No. 815 (Old No. 437), Gokul Bagh Gardens, EVR Periyar Salai, (Poonamallee High Road),

Arumbakkam, Chennai – 600 106.  Phone: 475 1819

Application No.: …………………..






Admission No.: …………………..


	Passport Size

Photo of the

Child


   Note:

1. Applications submitted WITHOUT DETAILS,

         Regarding Parent’s qualification, designation, 

         Monthly income and documents regarding

         Birth Certificate, Transfer Certificate.                            Parent’s together Photo

         (For UKG only) Community Certificate WILL

         BE SUMMARILY REJECTED.

2. Applications may be rejected without assigning

         Any reason.   

           Please fill up all particulars in BLOCK LETTERS, with Blue link only.  Mark     in the Box as applicable.

1. Name of the Pupil (in capitals) …………………………………………………

Sex: Male / Female.

2. Date of Birth ………………………………….. in words ……………………………………

Place ……………………………..

3. Nationality & State ………………………………….. Religion & Caste ………………………………………

4. SC / ST / BC / Sadhu Chetty / OC ………………………………………………………….

[In the case of the first category a Community Certificate from a competent authority should be produced.]

5. Mother Tongue …………………………………………………………..

6. Name of the Parents / Guardian

a)  Father …………………….     (b)  Mother ………………….   (c)  Guardian …………………..

7. Educational Qualifications:

a)  Father …………………….     (b)  Mother ………………….   (c)  Guardian …………………..

8. Nature of Occupation or Business:

a)  Father …………………….     (b)  Mother ………………….   (c)  Guardian …………………..

    Address……………………            Address…………………          Address…………………...

   ……………………………..            ………………………….          ……………………………

   Ph.: …………………………            Ph.: …………………….           Ph.: ……………………….

Fax / E –mail:

9. Annual Income:

a)  Father …………………….      (b)  Mother …………………     (c)  Guardian…………………..

10. Residential Address ………………………………………………………             …………………

      …………………………………………………………………………...             …………………

      Contact Phone No.:……………………………………………………….             Ph. Res …………

11. Whether the child is dropped and picked up by the father / mother …………………………………….

      12. Whether parents live together      Yes       No

13. If both are working who will attend to the child………………………………………………………….

14. Details of past record of the pupil

      Physical disability …………………….

      Serious illness……………………

15. Certificate furnished (only originals should be produced)

      (a) Birth Certificate       
(b) Transfer Certificate          

                                                                                 [No. & Date of TC]


  c)  Medical Certificate                                       (d) Conduct Certificate

  (e)   Community Certificate                                 (f)  Migration Certificate 

  (g)   Latest Marks [attested by the Principal]

16. Vaccinated        a) BCG                               b) Polio                                    c) Triple Antigen

      Blood Group of the child …………………………………

17. Standard to which admission is sought ……………………………………………………..

18. Previous school/s attended if any, including play school ……………………………………      …………………………………………………………………………………………….

      …………………………………………………………………………………………….

19. Choice of Second language : Tamil / Hindi

20. Whether brother / sister / relative studied / studying in this institution.  If so, mention year & class.

      …………………………………………………………………………………………………………………..


21. Name of the family doctor:………………………………………….

      Clinic Phone No.:…………………..

      Resi. Phone No:……………………

22. Name of the person to be ………………………………………………………………………

      contacted in case of absence of parents / guardian………………………………………………

      Phone No.:……………………………………………………………………………………..

D  E  C  L  A  R  A  T  I  O  N

I ……………………………………………. Parent / Guardian of ………………………………  hereby declare and assure that (i) the details furnished above by me are to my knowledge (ii) no alteration of date of birth will be made or demanded by me in future and (iii) the pupil will strictly conform the rules and regulations of the institution.  If he / she fails to abide by the school rules and violates the discipline of the school, the Principal can remove his / her name from the rolls.

Station ……………………

Date ………………………

Signature of Mother                                   Signature of the Pupil                                             Signature of Father

                                                                                                                                              _______________

                                                               [Class VI upwards only]   

                                                                                                                                             Signature of Guardian

Note:

1. The Management reserves the right to decline / cancel admission to any pupil without assigning any reason.

2. The pupil will have to attend an interview along with his / her parents.

3. Registration of the pupil’s name is NOT a guarantee for admission.


F O R O F F I C E  U S E O N L Y

Admit : ………………………………………………………….    To Class ………………………………………

Date :

                                                                                                                                        Principal


Admitted to Class:                                           Admission No.                                                   Fee Receipt

                                                                                                                                                 Date

Received the certificate as per ticked items in item No. 15. 

                                                                                                                   Signature of the Office Manager / Accountant    

