SACRED HEART PUBLIC SCHOOL

(CBSE Aff. NO. 9742)

KILIMALA, THRICKODITHANAM P.O; CHANGANACHERRY – 686 105

TELEPHONE NO : 0481- 2447634

REGISTER NUMBER…………                                           ADMISSION TO…………...

APPLICATION FOR THE REGISTRATION / ENTRANCE TEST

1. Name of pupil

2. Sex

3. Date of Birth

4. Religion                Caste

5. Whether S.C./S.T./O.B.C./O.E.C

6. Name of Mother

Educational Qualification

Office address and Telephone No.

      7.   Name of Father

Educational Qualification

Office address and Telephone No.

8. Permanent address of parent with

Pin code and Telephone No.

Local guardian’s name and address

            (if applicable) and Telephone No.

9. Annual income of parents

10. School previously attended

11. Whether the student needs boarding

12. MARKS OBTAINED BY THE STUDENT IN PREVIOUS EXAMINATION 

Subject

Total Marks
 Marks Obtained

Term I                 Term II        Term III

DECLARATION

I …………………………………… father/mother/local guardian of………………… do hereby declare that the above mentioned particulars are true and correct to the best of my knowledge and belief. I do promise that my child would comply with school rules and regulations and I would co-operate with the school authorities. I agree that the fees once paid is non-refundable.

Place:

Date:                                                                                                 Signature

