(ﬁ@} KAVERY MATRICULATION SCHOOL

No. 8, Vaikolkattukara Street, Melacauvery,

Kumbakonam-2. Serial No.

APPLICATION FORM FOR ADMISSION - LKG to IX Std.

Note : 1. Write in English and CAPITALS Use only Blue Ballpoint Pen
2. Write One character in one box and do not write outside the boxes
3. Do not use Photocopy of this form

Affix recent Passport
size Photograph

Before filling the application, Please read the instructions carefully.
Completed form with Original Certificates should be presented to the school
before the last date prescribed in the Advertisement / Prospectus.

Application No. Admission No.

1. Name of Pupil :

Date Month Year

2. Date of Birth : ,
(In Numbers) | ] Age 3. Sex:

(in words) I

|
HEEN | |
4. Nationality and State to which the pupil belongs :
I|N/D|I|A|N | |

5. Native Place: Village/T ownl
(Nativity Certificate enclosed)
Taluk : 1 ! District :

6. Religion : |

(This information is intended only for statistical purposes)

7. Caste : |I ] ' I

8. Does the candidate belong to Scheduled Caste or Scheduled Tribe or other specially and educationally backward
classes specified in the Tamil Nadu Educational Rules or is he/she a converts to the Christianity from the Scheduled
Caste or the Scheduled Tribe (please specify)

| | |

9. Whether living with parent or guardian and local residence :

a) Name of Parent : l ‘

b) Occupation : | ' I i

c) Full Permanent Postal Address : i | !




10. If living with Natural or Legal Guardian furnish the following details :

a) Name of Natural or Legal Guardian :

b) Relationship with the Guardian :

¢) Occupation :

d) Annual Income : Phone :

c) Full Permanent Postal Address :

11. a) Class Last Studied: b) Class Last Studied :

12. a) Name of School last attended :

b) Whether qualified for prometion :

¢) Medium in which pupil studied in the previous school :

13. Whether record these / transfer certificate or Elementary School Leaving Certificate to be attached

a) No. and Date of Transfer Certificate or Record Sheet :

(Xerox copy of the T.C. to be attached) Original to be Produced at the time of Admission
b) If Private Study, enclose Private Studied, Certificate given by the compement Authority (Eligible upto V Std)

14. Class in to which admission is sought:

15. a) Mother Tongue of the pupil : | IF
b) Languages Proposed to be taken under second language:
16. Medium of instruction in our school 17. 1st Language / 3rd Language (Tick)
E|N|G|L|I|S|H TIA{M|{I|L| | H I|N|D|I

|

18. Whether small pox marked : i

19. a) Previous school history of pupil :

| declare that the statement above is correct and that the pupil has not attended any other school besides those mentioned above.
| declare that | will not ask for a change in date of birth in the future.

Station :
Date Month Year

Signature of Parent / Natural or Legal Guardian.




A. DATE OF BIRTH DECLARATION

Name of Pupil :

Date of Birth : (In words only as in the Original Birth Certificate / Transfer Certificate is enclosed)

Ly sttt e sne s s snsennsesaseasesseesaseseenseenennenene. FAtHEF/Mother/Natural or
Legal Guardian hereby declare that the date of birth of the pupil as entered in the application for the
admission is correct. Original Birth Certificate, Original Transfer Certificate is enclosed herewith. I shall not
ask for changes of the date of birth at a letter date in whatever reason may be.

Date Month Year

Signature of Parent / Natural or Legal Guardian.

B. COMMUNITY DECLARATION

B o e A e e B A A T R S Vi aansh Father / Mother /

Natural or Legal Guardian hereby declare that I actually being to

T 1 T | |
L [ [ ] [ [ ]
Community which is a SCHEDULE CASTE / SCHEDULE TRIBE / DENOTRIED CLASS / MOST
BACKWARD CLASS / BACKWARD CLASS as per the list of backward communities approved by the

Government of Tamil Nadu ( No...................) Community Certificate attested Xerox copy
should enclosed here. 1shall not ask for any change at a whatever reason may be.

Date Month Year

Signature of Parent / Natural or Legal Guardian.

ACADEMIC DECLARATION

ky: e sisessarss sy TRENEE  Mothier /' NatiFal & Légil Guardian
hereby assure and take responsibility for my son’s / daughter’s Attendance in Regular Classes. Whenever his/
her presence is needed in school. I shail scrupulously abide by the Rules and Regulations and Code of Condact
of the school now in force and then and there. I also hereby assure and take responsibility for my son’s /
daughter’s School Fees and other charges fixed by the School management to be paid in time at any cost.
Otherwise, I understand the School authority will take suitable disciplinary actions to be taken against my
son / daughter and with holding School annual Examination in such a situation. I shall give top priority to
discipline and reputation of the Institution and promise to take Transfer Certificate of my son’s / daughter’s
immediately from the school without any objections / grievances / hesitation.

Date Month Year

Signature of Parent / Natural or Legal Guardian,




D. GENERAL DECLARATION

! | | | |

Father/Mother/Natural or Legal Guardian of L ,

do hereby declare that I have read the Rules and Regulations and Code of Conduct given in the prospectus of
KAVERY MATRICULATION SCHOOL and I declare that I will abide by the Tamil Nadu Government
Elementary Educational Rules in Force and other orders of the authorities, passed then and there and I also
promise to abide by and follow them strictly without any lapse. I understand that I will forfiet my right to
admission, no matter at what stage of my son’s / daughter’s study. I will be at that time, if the certificates
produced by me are found to be begins / false on verification at a Inter date. My son’s / daughter’s admission to
KAVERY MATRICULATION SCHOOL will summarily be cancelled and legal action / criminal action will
be initated against me for the incorrect, false and wrong information. I understand my son’s /daughter’s

admission will be cancelled for suppression of facts on detection atany time.

Date Month Year
i
B r \ ‘ | j Signature of Parent / Natural or Legal Guardian.

N.B. : The application can be signed by Natural or Legal Guardian if only both parents are

not above or by getting, due authorization.

OFFICE USE : (ot o, MR (Tick the relevant boxes)

Original Birth Certificate with one attached Xerox Copy Two recent Passport Size Photos

Community Certificate attached Xerox Copy Autheaticated Blood Group Ceriificate

Aadhar Card Xerox

LD

Original Transfer Certificate / Record Sheet

Parent Interview sheet and child skill test report

The above Original Records were checked and found in Order and Correct.

Date : Signature of Administrative Officer Signature of Incharge Staff

FOR OFFICE USE ONLY

Admin in ‘ Standard

Date : Signature of Headmistress




