CHOW NANDA MEMORIAL SCHOOL
CHONGKHAM, LOHIT DISTRICT ( A.P)

APPLICATION   FORMAT   FOR   ADMISSION        
20………….. - 20………….

1. Name of student in Full
(in Block Letters)
: …………………………………………………….
2. Date of Birth as per birth certificate

:  a)  In figures …………………………………….
:   b)  In words …………………………………….
3. Sex





:   Male / Female.
4. Mother tongue




:
5. Does the candidate belong to ST/SC/OBC
:
or any educational backward class specified
 in Appendix of A.P Educational Rules
6. Class into which admission is sought in this school:
7. Record of previous education except LKG
:
	Name of School 


	Years attending from                         

	Class studied in or Exam  passed

	% of marks in the last Exam



8. Name of Parents




a)  Father’s Name



:..................................................................................
b)  Mother’s Name



:..................................................................................
9. Parent’s Permanent address


:
10. Parent’s corresponding address


:
11. Parent’s occupation



:

12. Name of local guardian with address (if any)
:
13. Has been inoculated



:    Yes/No.
14. Brother /Sister, studying in this school if yes,
:
specify name & class

15. Please give history of serious illness, if any
:
I declare that the particulars given above are correct and that I shall abide the rules and regulations of the school and give my whole hearted support and o-operation to the institute.
Date:








      (Sign. of parents/guardian)

                                                        
                       (Full Name in Block……………………………………………..)

Note
:  All applications must be accompanied by :

1. Two copies of recent passport size photograph of the candidate.

2. Birth Certificate.

3. Medical Certificate.

4. Transfer Certificate with Mark Sheet.

5. In case of S.T ( Tribe Certificate)

---------------------------------------------------------------------------------------------------------------------------------------------------

FOR  OFFICE  USE  ONLY.

Application Received.
:

Receipt No. and Date
:

Registration No.
:
Remarks

:






Affix


PHOTO








