» MODERN MATRIC HR. SEC. SCHOOL

(Recognized by the Tamilnadu Gowt.)
JAYANKONDAM - 621 802. 3 AdmissiEnile.
Ariyalur District. Admission No

APPLICATION FORM

Admission required for : Class [For Play School]
Note : Please use capital letters only
We, and,
to admit our son / daughter / ward whose particulars are given below.
A. INFORMATIONA OF THE CHILD
First Name Last Name
Gender Date of Birth

[ ] Make [ ] FeMale DD MM Yy
Blood Group Religion Caste ' Nationality
Aadhar Number Transport | Y N
Community SC/ST oBC GEN OTHERS
Languages known Mother Tongue
PERMANENT ADDRESS RESIDENTIAL ADDRESS
Father’s Mobile No.: Father’s Mobile No.:
E-mail ID : E-mail ID :
NOTE : IN CAPITALLETTERS ONLY
Distance from school (in kms) : Preferred Phone Number for School SMS :
Emergency Contact No. (Res/Mobile)|Name of the person to be Contacted Relationship
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FAMILY INFORMATION
Father / Guardian :

Name : T Age:
Educational Qualification : Institution :
Occupation : Office Address :
Designation : ‘

Annual Income : S Tel :

Aadhar Number :

Mother / Guardian :

Name : Age:

Educational Qualification : B Institution :

Occupation : ; Office Address :

Designation : :

Annual Income : Tel:

Aadhar Number : ' '

Mdans of Transport : VAN | | ByParent Auto Cycle

Details of Brothers / Sisters of the Student :
Name Age : Name of the Institution Standard

C.ENCLOSURES (All documents are mé‘hdatory at the time of admission)
Birth Certficate

TC

Passport size photos of child ( 2 copies)

Passport size photos of parents (1 each)

8 O

Aadhar card copy
DECLARATION

l, have the authority to admit my child / ward , into the school as the
parent / legal guardian. | undertake the responsibility of providing any evidence needed to support the information
provided here, if necessary for any reason. | declare that the statements provided int his application are correct to my
knowledge and if found otherwise, | shall abide by the decision of the management. | agree to abide by the rules,
regulations and the fee structure of the school.

Date :
Signature of parent / Guardian
For office use only
Admission Co-ordinator : Head of the Institution
Name :
Date: Date: -
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