P. B. M. ENGLISH MEDIUM HIGHER SECONDARY SCHOOL
NELLIKKATTA, EDNEER POST, KASARAGOD. PH: 283144, 253786
Form 3 [See Rule Vi (1)]

APPLICATION FOR ADMISSION

1. Name of Pupil (initial to be given at the end)

2. Name of parent or guardian and his relation to the pupil

3. Occupation and address of the parent of guardian

4. Name, address and occupation of local
guardian in case the pupil does not live with
his/her responsible guardian

5. School Previously Name of School Standard|Date of Admission | Date of Leaving

attended with time

in each

6. (a) Date of birth (in figures & Words)
(b) Whether certified extract from register of
birth/declaration from the parent of guardian/
certificate from the Registered Medical Practitioner
has been produced [Vide Rule VI- (1)]

7. Age on date of birth application (in words, number
of years & completed months should be given)

8. Religion
9. Nationality and state which the pupil belongs

10. Does the candidate belong the Scheduled
caste or Scheduled Tribes or other Backward
Communities or is he a convert from Scheduled
Castes or Scheduled Tribes?

11. Standard which to admission is sought (in words)

1

12. Mother tongue of the pupil

12. (a) The language in which the pupil desires
to be instructed

13. No. and date of Transfer Certificate
Produced on admission

14. Date of last Vaccination

15. Whether immunised from Tetanus, Dephtheria,
Measles, Polio and B. C. G. (Given details)

16. Identification Marks 1

17. Date of Application

| have read the rules of discipline of this school and undertake that my ward will abide by them. | solemnly declare

that the above particulars about........ T I vl Phi et e OO ST (1 AL e S e o are true and correct.
Station :
Date : Signature of parent or responsibie guardian

TO BE FILLED BY THE HEADMASTER
Date of adMISSION......c..coviviieerereeeererresrsrer e esreseessessnsees admission NO......

Standard to Which AdMIEd.................ioreersseccmeessereressssenees : Signature of Headmaster

S 0 IRNEDIDY S GICL SO SRR . 0 e S YO ST R ) oy W SO hereby declare that\he Date
AR ORI ... siscisnisioimnrs iR s serom st s s AT sarsiiermssiss Sipas I
...................................................................................................................................... and that | shall never apply for any alteration



