Smt. MALATHI SRINIVASAN MATRICULATION

HIGHER SECONDARY SCHOOL

(Recognised by the Govt.  Of Tamil Nadu)

35, SECOND STREET, BALAJI NAGAR, CHENNAI – 6000 014.

Serial No:……………………………

APPLICATION FORM

                                                                                                                                                ADMN. No.
1. Name of Pupil                                                        :                                                    Sex: M/F
2. Date of   (a)   In figures                                           :

                    (b)   In words                                           :

3. Nationality and State to which the pupil belongs      :

4. Religion (This information is intended only for 

Statistical purpose)

5. Does the candidate belong to Scheduled Caste or

Scheduled Tribe or other socially.  Educationally

Backward classes specified in the Tamil Nadu

Educational Rules or is a convert from the Sche-

            duled Caste or Scheduled Tribe, if so, please

            specify                                                                    :

6. Whether living with parent or guardian and local

Residence if not with parent or guardian                   :

7. (a)   Name of  parent                                               :

(b)   Occupation                                                      :

            (c)  Full address                                                   :

8. (a) Name of guardian                                           :

(b)  Occupation                                                    :

(c)  Full Address                                                   


 :

9. Class studied last, name of school last attended 

            and whether qualified for promotion                                               :

10.  Whether the Transfer Certificate or Elementary                             :

School Leaving Certificate and Record Sheet are

            Attached                                                                                             :

11.  Class to which admission is sought                                                :

12.  Mother Tongue of the pupil                                                               :

13.  Language proposed to be taken under Second 

 Language                                                                                           :

14.  Protection from small pox, Vaccinated or Small

pox marked                                                                                         :

15.  Previous School history of pupil                                                      :


DECLARATION BY THE PARENT

                  I declare that the statement above is correct  and that 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.

       Place  :

      Date    :








Signature of Parent / Guardian.

     

FOR OFFICE USE ONLY

       Admit





to Class

      Date: 













Principal.

