Violet Matriculation

Coimbatore

4 Vil
20‘3 & Higher Secondary School

Application for Admission

Date: Application No: Admission No:

APPLICATION FOR ADMISSION (PRE KG TO X STD)
20 -20__

Admit in Standard:

Principal

PERSONAL INFORMATION

Full Name
Date of Birth
Day Month Year
Sex I:I Male I:I Female Nationality & State of Origin
Religion Caste
Community  [_] st [_]sc [_]sca [_] mec [_Jonc [Jec [_]scm [_Joc

FAMILY DETAILS - I:I Paren'r/lj Guardian Father | Mother

Name

Qualification

Occupation

Annual Income

Mobile

CONTACT INFORMATION
Address

City Pincode State

Phone

461/1, Vettakaran Koil Thottam, Subramaniam Palayam, Coimbatore 641 029 | Phone - 0422 2645517, 2648968



MEDICAL/DISABILITY NEEDS

Is the previous school recognized by the Govt. of Tamil Nadu? l:l Yes l:l No

Class attended in the previous year

Previous second language taken

Transfer or Elementary School leaving certificate is attached? l:l Yes l:l No

Class into which admission is sought

Medium of instruction in the previous year

Mother tongue

Second Language proposed to be taken (Tamil / Hindi)

Whether Vaccinated of small - pox marked

Whether any brother of sister studying, if so in which class?

Previous school history of pupil

Whether case / mark sheet attached

Proficiency in extra-curricular activities

DECLARATION
| declare that all the particulars furnished above are true and correct. | acknowledge that | will abide by

all the rules and regulations of the school.l declare that | will not ask for change in date of birth and
community in the future.l also declare that the fee paid by me will not be claimed on any circumstances.

Signature of Applicant Signature of Parent

Date: Place:

FOR OFFICE USE ONLY

SCHOOL ADMISSION
[ ] Approved [ | Not Approved

Date of Approval:
Station:

Remarks: Signature of Principal



