
KARPAGA VIGNESWARA VIDYALAYA
MATRICULATION HIGHER SECONDARY SCHOOL

(Recognised by the Goverment of Tamil Nadu)

14, Parthiban Street, Ullagaram, Chennai - 600 091.

APPLICATION FORM  202     - 202

No.

ADMN No.

PASSPORT SIZE

PHOTOGRAPH TO

BE AFFIXED AFTER

THE ADMISSION

ADMISSION TO CLASS_______________________
NOTE : PLEASE FILL IN ALL COLUMNS. APPLICATIONS NOT FILLED IN PROPERLY WILL BE REJECTED

1. (a) Name (in Block Letters) : ...................................................................................

(b) Sex : ...................................................................................

2. Date of Birth  (Birth Certificate issued : ...................................................................................

by the Corporation to be enclosed)

3. Nationality : ...................................................................................

4. State to which you belong : ...................................................................................

5. Religion : ...................................................................................

6. Mother Tongue : ...................................................................................

7. Father’s Name : ...................................................................................

8. Mother’s Name : ...................................................................................

9. Residential Address : ...................................................................................

...................................................................................

10. (a) Father’s Office Address : ...................................................................................

...................................................................................

(b) Occupation of : (i) Father : ...................................................................................

                         (ii) Mother : ...................................................................................

(Give Designation where applicable)

(c) Telephone No. of Father / Mother

                         (i) Office : ...................................................................................

                        (ii) Residence : ...................................................................................

11. Total Income of Parents or Guardian : ...................................................................................

(if parents are not alive)



12. (a) Any serious illness like Small Pox,

Chicken Pox, Cholera, Typhoid, etc.,

you suffered from : ...................................................................................

(b) Any deformity : ...................................................................................

(c) Any impediment of speech : ...................................................................................

(d) Any other fact of health you wish to state : ...................................................................................

(e) Two personal marks of identification : (1) ...............................................................................

(2) ...............................................................................

13. Name and Class of Sister(s) / Brother(s)

studying in our School, Mention the class : ...................................................................................

14. Do you belong to SC / ST / BC? If so, tick

the relevant Community : a)   Scheduled Caste

(A copy of the certificate issued by an b)   Scheduled Trible

Officer of the Revenue Department not lower c)   Backward Class

than the Tahsildar has to be enclosed)

15. Information concerning your Previous Study :

(a) Name and Address of the School : ...................................................................................

...................................................................................

(b) Standard last studied : ...................................................................................

(c) Medium of instruction till now : ...................................................................................

(d) Does your previous school work from

January to December or from June to April : ...................................................................................

(e) No. and Date of Transfer Certificate : ...................................................................................

16. (a) Proficiency obtained in Games and Sports : ...................................................................................

(b) Awards won in

(i) Games : ...................................................................................

(ii) Sports : ...................................................................................

(iii) Fine Arts : ...................................................................................

(iv) Academics : ...................................................................................

17. Reason for changing School : ...................................................................................

...................................................................................

1. I HEREBY DECLARE THAT THE DATE OF BIRTH FURNISHED BY ME IS CORRECT AND WILL

NOT REQUIRE ANY CHANGE IN FUTURE.

2. I AGREE TO ABIDE BYTHE SCHOOL RULES AND REGULATIONS IN FORCE AND THOSE

THAT MAY BE FRAMED FROM TIME, INCLUDING THE FEE RULES OF THE SCHOOL

Signature of Parent / GuardianAdmit in Standard............................Section...........................

Principal Date : .....................................


