Indira Education Trust (R.), Kotturu.

INDU SCHOOL

Affiliated to CBSE New Delhi. Affiliation Number : 830789.
Chiribi Road, Kotturu, Vijayanagara District, Karnataka - 583134.

Email - induschool830789@gmail.com Web site - www.inducbseschool.com

APPLICATION FORM

FOR OFFICE USE ONLY

Application No : Admission No : Date :

ADMISSION SOUGHT FOR THE GRADE :

INSTRUCTIONS :
# Please fill the application form neatly and legibly
@ Furnish the details in block letters using a black/blue ball point pen only
@ Authorized person/s should fill the application form (Either the parent/guardian)

@ Attach all the necessary documents as required

1) Details of the Pupil :

SINo Particulars Details

Name of the Pupil (Complete

1 name as per the previous
TC/Birth Certificate)

2 Gender Boy/Girl
Date of Birth

3 (dd/mm/yyyy format only)
And in words

4 Place of Birth

5 Taluku

6 District

7 State

8 Country

9 Mother tongue
Any other language/s

10
spoken

11 No. Of Siblings

P.T.O



mailto:induschool830789@gmail.com
http://www.inducbseschool.com/

11) Details of the Parents :

1) General details :

Mother :

Father :

Pupil :

Guardian :

Mother :

Father :

Pupil :

Guardian :

Mother :

Father :

Sub caste :

Sub caste :

Pupil :

Sub caste :

IV) Details of AADHAR CARD :

V) Address (Present/Permanent):

S/o or D/o or W/o Sri/Smt:

Name of the House

Door No.

Cross

Main

Extension/Area

Place

Taluku

District

State

Country

VI) E-Address:




VII) Contact details :

VIII) Pupil’s previous schooling : (Ignore if not applicable)

IX) Emergency Contact Details :
(This is required to contact the concerned during emergency when both parents are not available)

Name and Address :

Relationship with the child

Relationship with the child

X) Health status of the Pupil:

Xl) Interests of the Pupil : (tick the appropriate one furnish the details)




DECLARATION
| hereby declare that the details furnished in this form are true and correct to the of my knowledge, and
hence | would like to request you candidature of my son/daughter/grandson/granddaughter to be admitted in the

grade [ | in your school.

Place:
Date : Signature :

FOR OFFICE USE ONLY

Check list of Documents to be submitted at the time of Admission:

Submitted / Not submitted Date of Submission

Note : * Submit Original ** Submit Photocopy ***To be sent by e-mail/WhatsApp

Initial of Clerk Signature of the Principal




