HOLY CROSS C.B.S.E. ENG. MED. RES. SCHOOL

ARTHAT (P.0.), KUNNAMKULAM - 680 521, TEL : 04885 221022, 221822
AFFILIATION NO. 930415

ADMISSION FORM

1. | Name of the Student (in capital letters)

As per Birth Certificate

2. | Name of Parent or Guardian

3. | Date of Birth

4. | Religion & Community

5. | Specify the category to which the student
belongs SC/ST/OBC/General

6. | Standard to which admission is sought

7. | Name of the School Which he/she
attended last

8. | Number & Date of Transfer Certificate
Produced on admission

9 | Adhar Card No

I'solemnly declare that the above particulars about my Son / Daughter
are true and correct.

Dates ..o cvnsussonsidisssssesi Signature of Parent / Guardian

Cell No:

Date of Admission

Admission No.

Signature of the Principal




HOLY CROSS C.B.S.E. ENG. MED. RES. SCHOOL

ARTHAT (P.O.) KUNNAMKULAM - 680 521
TEL : 04885 221022, 221822

- APPLICATION FORM

1. | Name of the Student (in capital letters)

2. | Standard to which admission is sought

3. | Date of Birth

a)-in figures

b) In words

4. | Sex

5. | Religion & Community

6. | Adhar Card No:

7. | Father’s Details

a) Name

b) Educatonal Qualification

¢) Occupation

d) Mobile No.

8. | Mother’s Details

a) Name

b) Educational Qualification

c) Occupation

d) Mobile No.

9 Residential Address with Phone No.




> ’

10.| Name of the schoeol which he-/ she<
DL AUHLEE 8¢ Canet
attended last ~ . &

n

11.| Whether any brother or Sister is
Studying in this institution

Ifyes, a) Name

" b)Class

_ 12. _Prize»s secured for

Extra curricular activities

I solemnly declare that the above particulars about my Son / Daughter

are true and correct.

Place i s
L]
Datest nvismimentim i Signature of Parent / Guardian.............c.cccoiveeiinieinivnnninnnnes

Date of Admission

- Standard to which Admitted

Signature of the Principal

| Remarks

.

.....................................................................................

..................

Seal

Signature







