VIDYANIKETAN

Matriculation Higher Secondary School

48, FIRST AVENUE, ASHOK NAGAR, CHENNAI-600 083 Phone:4894222.

(Promoted by : Chevalier P.J. Cherian Arts & Cultural Foundation)

APPLICATION FOR ADMISSSION

1. Name of the Pupil (In Block Letters)……………………………………………………

2. Age…..Date of Birth…………….Sex……….Religion…………..Nationality…………

3. Caste: BC/SC/ST………………………………………………………………………..

4. Name of Parent / Guardian (Mr./Mrs.)…………………………………………………..

5. Occupation:………………(Income  P.A.)  ………………………

6. Address (a) Residence……………………………………….

                      

………………………………………….




…………………………………………. Phone:


      (b) Office  ……………………………………………

                     

……………………………………………




…………………………………………….Phone:

7. Name and Address of School last attended:…………………………………………….







……………………………………………...







………………………………………………

8. Medium of Instruction…………………………………………………………………...

9. Class to which admission is sought:……………………………………………………..

10. Mother Tongue:………………………………………………………………………...

11. Second Language(Tamil/Hindi):……………………………………………………….

12. General Condition of health:……………………………………………………………

13. Whether vaccinated:……………………………………………………………………

14. Other information:……………………………………………………………………...

I………………………………………………………….Solemnly declare that the statements given above are true and correct and that I shall abide by the Rules and Regulations of the school.

Date……………………..



 
………………………………

Chennai






Signature of Parent/Guardian

                                 

FOR OFFICE USE ONLY

Admission No……………………

Name of the Pupil…………………………..

Fee Receipt No…………………..


   Principal………………………….

Admitted in Std………………….                                               Date…………………….

