M.E.S.CENTRAL SCHOOL

Affilated to CBSE Delhi N0.931016
P.O. Thirunavaya, Malappuram Dt, Kerala St-676301
Ph: 0494 2603416,3203216

E-mail :mescentralschooltva@gmail.com, Websit :www.mesthirunnavaya.com

APPLICATION FOR ADMISSION

e et toere o
TN e 7o
O

Name of Pupil in the Capital Letters
(Initial to be given at the end) ettt bbb bbb s r R e

Identification marks

1 ) OO

(D) e b aens
Sex ettt ettt eea s ene
Particulars of parents

Name Qualification Occupation
Father
Mother
Particulars of Guardian
a) NAME et eeeverene b) Relationship ...
C) Occupation ..., d) Telephone No.......recvcreiinne.
e) Permanent Address:- f) Official Address:-
Name and address of Local Guardian, if Ny i sssssssssssesssenes
Class to which admission is sought ettt s et e nnens
School previously attended ettt et s e bbb b
Name of school Medium |Standard | Date of Date
of instruction admission| of leaving

Date of Birth (in figures) ettt st a e e bbb bbb ee s r e

(in words) et eeeteeeeateateae—taaeratearane s eat e et aaeaneasesranneananeenens




- 11. Whether the Birth Certificate is produced ...........cccmmimmecnnecnmsecsinnsssssnssssssssssssssssss s
12.  Does the candidate belong to

Scheduled Caste Scheduled Tribe Other Backward
' Community
13, COMMUNITY oo seenssnnaons 14, Religion ..
15, Nationality ..o 16, StALe e
17.  The Mother tongue of the Child ...ttt sessenans
18.  First Language Preferred ... e svessesnses s sssssssesssssasssssssessssssesssssassassanes
19, OPUONAl LANGUAGE ...ttt ssissesssasnsssssssss s ssss s sssssassses s ssanssnsssssassansens
20.  Details Of VACCINATION ...t tesessessesness b s sass s ssassssssssassassbas s ses
21.  Particulars of students related to candidate who are/were students of this institution.
Name Year of study Class Relationship
DECLARATION
| solemnly declare that the above particulars about ...t

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

are true and correct.
I have read the rules and regulations of the chool and | under-take that may ward will

Place:
Date: Signature of the Parent/Guardian

Recommended by.

Name Signature:
Address : Date
FOR OFFICE USE

Date of Admission
Admission No
Standard to which admitted

Particiilare of Feec remitted



