DE PAUL HIGHER SECONDARY SCHOOL
NAZARETH HILL KURAVILANGAD, KOTTAYAM, KERALA - 686 633
Tel 04822-230371 7034006658	 E-mail depeulhen@gmail.com	 www.depaulnazarethhill.com
APPLICATION FOR ADMISSION
	1. Name of the Pupil
(As per the Aadhaar)
	                                              Boy         Girl

	2. Name of the Pupil (in Malayalam)
	 

	3. Nationality
	

	4. Mother tongue
	

	5. Religion & Caste
	

	6. Does the candidate belong to SC/ST/OEC or OBC or he/she a convert from SC or ST
	

	7. Date of Birth (in figures and words) As per the Aadhaar)
	

	8. Place of Birth
	

	9. Aadhaar No (Mandatory)
	

	10. Block
	

	            Village
	Panchayath

	11. Standard to which admission is sought
	

	12. Name of the Schools previously attended with std and duration in each
	

	13. Name of Father
	

	14. Name of Mother
	

	15. Address of Parent / Guardian
	

	16. Occupation of the father and office address place
	Phn. No:                                   
E- Mail:

	17. Occupation of the mother and office address place
	Phn. No:                                   
E- Mail:

	18. Name and address of local guardian (if any)
	Phn. No:                                   
E- Mail:

	19. Address for communication
	Phn. No:                                   
E- Mail:

	20. Name and Stds. of the candidates siblings, if studying in this school
	

	21. Boarding point, if the pupil requires school bus facility
	

	22. CCA – Arts, Club 
	


I _______________________________________ guardian of ____________________________ hereby declare that the particulars entered in this form are true to the best of my knowledge and belief and also that I have read the rules of discipline of the school and I undertake that my ward/child will abide, by them. I further declare that the date of birth of my ward/child given above is correct and that will not apply in further for the correction of the date of birth. 
Place  :
Date   :								Signature of Guardian / Parent
___________________________________________________________________________
FOR OFFICE USE ONLY
Date of Admission_____________________________Admission No ___________________ 
Standard to which admitted ________________                       
     
                            Signature of Principal
