S.No.

LAST DATE FOR SUBMISSION
OF FILLED IN APPLICATION

In the Name of Allah

WISDOM PUBLIC SCHOOL

Kayalpatnam-Tiruchendur Road

Veerapandiyan Patnam-628 216 Thoothukudi Dt.

@& : 04639 - 280 980, 94433 81280

Affix
Passport size
photo of the

Application For Admission Applicant
Admission No.
(USE BLOCK LETTERS ONLY)
Student’s Name
(As per previous school records)
Admission to Standard
Second Language
Sex Male Female
Date of Birth DD MM YYYY
Place of Birth District
State Community (OC/ BC/MBC/BCM/SC/ST
Religion Nationality
Blood Group
Father’s/Guardian’s Name
E-mail Mobile
Qualification Occupation
Annual Income
Mother’s Name
E-mail Mobile
Qualification Occupation
Siblings 1 Age School / College Studying Class
Siblings 2 Age School / College Studying Class

Residential Address

Telephone No.

Mobile No.




Name & Address of previous schools studied STD. Year of Completion

2
3

Name of the Board Medium

Reason for withdrawl! from last school studied

School Transport Required  Yes No Place

UNDERTAKING BY THE PARENT / GUARDIAN

undertake that 1. All the details given above by me are true to the best of my knowledge and belief

2. My Son/Daughter/Ward will follow the rules and regulations of the school including
the instructions of the teachers.

3. If my Son/Daughter/Ward is found to have violated any of the instruction of the
staff or rules and regulations of the school, | have no objections for any disciplinary actions including
expulsion from the school at any time during the course.

Signature of Father / Date
Mother / Guardian

( For Office Use only)

Given Countersigned

Transfer Certificate (TC) - Original Yes No

Community Certificate (Photo Copy)

Birth Certificate (Photo Copy)

Copy of Mark Sheet From Prev. School

Test Marks

Any Other Documents

1

2

Admitted to Standard

Signature of the Principal Date




