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Name of the pupil (In block
Date of Birth
Sex
Nationality and State

Religion and Caste

04287-220719,221676

KALAIMAGAL EDUCATIONAL TRUST

NIKETHAN MATRICULATION HR.SEC.CHOOL

19,Swami Sivanada Salai, Rasipuram — 637 408, Namakkal Dst

APPLICATION FOR ADMISSION ( WEB COPY)

letters)

Does the pupil belongs to schedule Caste/

Tribe or Socially backward classes. If so specify

Class into which admission is sought

Class last studied

School last studied
Whether Birth certificate o
Mother tongue of the pupil
Second language preferred
a) Name of the parent

b) Occupation

¢) Address

d) Phone no:
Mobile:
f) Annual Income
a) Name of the Guardian
b) Occupation
¢) Address
d) Phone No:

Mobile:

a) Transport Requirement :

r T.C attached Yes /No

Tamil / Hindi / French

Office: Resi:
E-Mail id:

Rs:

Office: Resi:
E-Mail id:
Yes/ No b) If yes from which place:

Parent/Guardian of declare that the

particulars given are correct to the best of my knowledge and no changes in the above in any form or nature will be demand in future. I also accept to abide to able
by the rules and regulations of the school.

Sation :

Date

FOR OFFICE USE ONLY:

Date

Signature of the Principal

Signature of the Parent/Guardian

Admission No: Admitted in :



