
Applied For : LKG App Receipt No. :
   
Application Number : OA192428 Contact No. : 9788330571
   
Email Id : sathish@gmail.com Enquiry No. : 1543465365
   

Name of the Candidate : kamal

Date of Birth : 01/11/2018

Second Language : Hindi

Third Language : Tamil

Fourth Language : Sanskrit

Sex (M/F) : Male

Mother Tongue : Tamil

Nationality : Indian

Religion : Hindu

Community : MBC

Sub Community : Nil

Permanent Address : address

PIN (P) : 600129

Address for Communication : address

PIN (C) : 607802

Emergency Contact No. : 3536466789

Students Hobbies / Talents : Sample Hobbies

Special interests (Where applicable) : Sample interests

Aadhar Card No. : 354657687987

EMIS No. : 23535465776

Passport No. : 5755686876979

Expiry Date : 28/11/2045

Blood Group : A1B-ve

Areas of Interest(Parents) : Nill

Is transport Facility Required : Yes

APPLICATION FOR ADMISSION 2019 - 20

Name of the previous school/s : Prince metriculation school

Class Studied : PRE KG

% of Marks / Grades : 55

PREVIOUS SCHOOLS DETAILS



Board : state board

Name of the previous school/s : SRM school

Class Studied : LKG

% of Marks / Grades : 67%

Board : 67

Father Name : raja

Father Age : 60

Father Educational
Qualification

: BA

Father Occupation : Accountant

Father Designation : Automobile Engineer

Father Organization/
Institution:

: fatehr Organization

Father Annual Income : 12,00,000-15,00,000

Father Office Contact
Address

: address

Father Contact Mobile
No.

: 9768564331

Father E-Mail ID : father@gmail.com

Father Hobbies/Interest : sports

Father Languages
Known

: English,Tamil

Mother Name : thiya

Mother Age : 48

Mother Educational
Qualification

: house wife

Mother Occupation : Accountant

Mother Designation : Automobile Engineer

Mother Organization/
Institution

: mother sample inst

Mother Annual Income : 15,00,000-18,00,000

Mother Office Contact
Address

: address

Mother Contact Mobile
No.

: 8675634534

Mother E-Mail ID : rani@gmail.com

Mother
Hobbies/Interest

: Nill

Mother Languages
Known

: Kannada,Telugu

PARENT INFORMATION

Guardian Name : raguman

Guardian Age : 78

Guardian Relationship : Grandmother

Guardian Educational Qualification : VD

Guardian Occupation : Accountant

Guardian Designation : Accountant

Guardian Annual Income : 50,000-1,00,000

Guardian Organization/ Institution : guardian organization

Guardian Office Contact Address : address

Guardian Mobile No. : 9786743532

Guardian E-Mail ID : -

Guardian Hobbies/Interest : -

GUARDIAN DETAILS

Both the parents : -

Father : -

Mother : -

Guardian : -

Will you be able to volunteer your time ? : -

Transportation: Not in school transport? If other : -

The Child Is Living With



Affix Passport size

Photograph of

Father

Affix Passport size

Photograph of

Mother

Affix Passport size

Photograph of

Gaurdian

We,............................................................... and ...................................................................
 

parent of .................................................................................................................................
 

seeking admission in to class ...................................................................................................
 

declare that all the information provided in this form correct. We promise to abide by the rules and
 

requlations of the school. We understand fees once paid neither transferable nor refundable under
 

any circumstances. We agree to our child's photograph appearing in any of the SRM Public School
 

Brochures or Publications.

1. Admission Category :

2. Concession :

Signature
 

(Father)

Signature
 

(Mother)

Signature
 

(Gaurdian)

DECLARATION OF PARENTS

FOR OFFICE USE ONLY

Applicant Photo :

 Uploaded

Father Photo : Not uploaded

Mother Photo : Not uploaded

Guardian Photo : Not uploaded

Birth Certificate : Not uploaded

Transfer Certificate : Not uploaded

Address Proof : Not uploaded

Medical Record : Not uploaded

Immunization Record : Not uploaded

Community Certificate : Not uploaded

Aadhar card : Not uploaded

Documents Upload

https://apps.srmschools.org/uploads/srmschool/admission/5bfff07951e33891.png


Name of the Student Admission No. Admission Fee receipt No. & Dt.

Date of Admission: To class

Received by: Checked by:

DOCUMENTS RECEIVED

 Copy of Birth Certificate  Copy of Community Certificate  Transfer Certificate

 Medical Record  Copy of Immunization Record  Copy of Aadhar Card

Copy of Address Proof Copy of Medical Record Copy of Immunization Record

Copy of Community Certificate Copy of Aadhar card

REMARKS

Signature
 (Principal)


