Apphcatron No

DHARANI MATRICULATION HIGHER SEC@NBARY SCHOOL

- Dharani Nagar, Vasudevanallur 627 760,
- Tirunelveli District. Phone : 04636 - 241579
(A unit of PGP Educatlonal and Weifare Socrety)

. ,AP-PL;_I_CATI.ON:FoR.ADMISSIQN;

Name of the Student co | Tamil
(ln Capital Letters) EngliSh' -

a2 -Date of Birth (as per m_ark state;ﬁe'm) o

3. Age '

14, | Nationat'ity'

|8 Sex . mMale | | Female

6. | Community =

17. | caste

8. | Religion

9 Mqthe_rTOngue -'

B Whether living W|th Parent or
1. :
: Guardian

a) Name of the Parent

2.
S b) Occupation

c} Fuli address wrth contact number

 "a) Name ofthe Guardaan s

bl .
1t -lb) Occupation

1 --c) Full address wrth ccntact number o

i '-':',7 g 14 Name of the School Iast studied and

' Medlum

15.} Whether Transfer Certif cate is attached -




"' '16. Whether Birth certificate is attached

| : _Yes:O " No:

. 17 Class _forVWh‘iCh admission is sou-ght"‘ L

18. Protebtion from small-pox Whethel‘.lvacpinate_d, L "

N

‘Signature of the 'S’_cudent R
5 _‘Statidh o

e an :-. -

DECLARATION

o | hereby declare that the statement above is correct and true to my knowledge and P )
also deciare that I shall ablde by the rules and regulat;ons of the mstltutlon ' = )

 Signature of the Parent/ Guardian |

| Principal's Admission order :

AT o SH

FOR OFFICE USE

| 2. Adrission ,I_\'iu'mberﬁ |

. | 3 AdmissionDate o,

o




