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 ADMISSION FORM STD XI)

(PXease read the imostuctions carefully befare {clling wt the form )

* Name of the Pupil
(Use capital letters as
It appears iN SChOO! FECORAS) ©. i

2. Address for COMMUIMICAION Tttt sn e aa s

3 P ErMaAN Nt A S S e

Phone NO. e, Mobile.....ooo

4 Sex Male [ ] Female [ ]

5. (i) Nationality (1)) RelIGION. ..o
(ili) Community BCIOBCISCIST] uveereirveiierererrseessseesessssesmsssiosns nssessssassnssssssssasssssstsssssssenss

6. Date of Birth Date  Month Year

7 FAther's NAME e
OCCUPAtION e
DESIGNALtION e
OFfiCe AQAIESS  eeeresiressssssesesseer e
Phone No. : Mobile.iciie e Annual Income Gross............

8 MOher's NGIME i
OCCUPALION e
DESIGRAtION s
OFICe AQATESS  feeeerecrieeiii i
Phone No. Mobile iiiiininmsssisssnsissenssassnsissnnss Annual Income Gross.............

8. Name of GUArdian (If @NY) oo
OCCUPALION i
DESIGNAtION i
OFfICE AAIeSS ittt e e
Phone No. Mobile.......oooo Annual Income Gross

10. Mother tongue of the pupil



11.Previous Academic Record of the pupil :

Name of {he School Year of Passing (State Br?;::i;;gléSSEIICSE) Marks & Percentage obtained

12 Transfer Cedtificate No. & Date
(issued by the pervious school)
ariginal to be attached

13 a Whether hostel accommodation required: Yes No.
13 b Whether school transport required Yes No.
14 Mark the Group 1A English, Physics. Chemistry, Biology, Mathematics
Selected for admission 1B English, Physics, Chemistry, Informatics Practices, Mathematics
1C  © English, Physics, Chemistry, Biology, Informatics Practices
LA English, Economics, Accountancy, Business Studies,
Informatics Practices
1B English, Economics, Accountancy, Business Studies,
Mathematics
I1C : English, Economics, Accountancy, Business Studies,

Entrepreneurship / Physical Education

16. Name and Class of Brother/
Sister studying in SVVS

DECLARATION
I hereby declare that all the particulars furnished above are true to the best of my knowledge and belief.
If the particulars are found incorrect, the admission may be rejected outright and action may be initiated against us.

| also declare that the date of birth furnished is correct and | have read all the rules and regulations govering
admission and fee payable on scheduled dates and agree to abide by the same.

Place Signature of Parent / Guardian

Date

Please hrndu'ce lhe?olil’(‘)‘;ving at the time of admission
1. X th Marksheet (Original)
2 T.C. ( Original)
3. Copy of Aadhar Card and Birth Certificate

FOR OFFICE USE ONLY
F LT T LT L e T O PP O PP OP P PSP PRSP PP PRSPPSO
Name of the APPHCANT . s
DAtE OF AQIMESSION 1ottt et e et e e e e s e e e e b e e e s e e e et e

Amount Remitted @ ... Receipt NO. .....oooiiie s

APPROVED / REJECTED

Date : PRINCIPAL CORRESPONDENT



SRI VINAYAGA VIDHYALAYA Sr.Sec. SCHOOL

(Affiliated to CBSE - New Delhi. Affiliation No. 1930228)
113/4, Periyaranganathapuram, Bujanganoor (PO),
Karamadai - 641 113, Coimbatore (Dist).

CRSE Phone: 04254 - 284555, Cell: 99650 59241, 99430 26266 Photo '
Managed by Email: info@svvs.in website : www.svvs.in .
NKR Rani Mahal Trust with

ADMISSION FORM Date

S.No. A—j

AdMISSIOon NO. e To be filled by office
CLASS to which admission sought : ..., SeSSION v
PERSONAL DETAILS :- Authorised Signature ...
Lo INBIME 0 e
2. Gender :Male EI I'emale l:l Any other l:]
3. D.OB :Date Month Year

In words:

(Attach Date of Birth Certificate issued by the Competent Authority)

4. Details of parents :-

Details Mother [Father/Guardian

Name

Educational Qualification

Residential Address ‘

[:-mail

Occupation ‘

Official Address

Phone No.

Parents Aadhar No.

Annual Income:

5.  Whether the candidate is:-

(i)  Single Girl Child: Yes I:] No :‘
(i1)  Specially abled : Yes |:| No [:
(iii) Belonging to the EWS: Yes |:| No CI

(Attach proof wherever applicable)
6. Category: (Attach proof): General | [SC|  |ST| |OBC | |EWS[ |
7. Aadhar No. (Mandatory) (Attach proof)

Central Board of Secondary Education



N0 Name & Address of the last attended school:

8]

10, Is Vaceination given Yes L | No. l:‘

1. Previous last school afliliated with

(1) CBSE I:] () 1CS1 D () 18 l:l
(1v) State Board D (V) Any other (please specily)

12. Result of last ¢lass -

Subject Maximum Marks | Marks obtained % ol Marks Remarks

13. Transfer Certificate Details* :-
Transfer Certificate No :-

Date of Issuc :-

14. Details of siblings (if any)

Brother/Sister Age School studying in
Name
DELCLARATION

I hereby declare that the above information including Name of the Candidate, Father's/
Guardian's Name, Mother's name and Date of Birth furnished by me is correct to the best of
my knowledge & belief. I shall abide by the rules of the School.

Date:ennvmvmmmamsisam Signature of FFather's Signature of Mother's
Place oo Guardian / Relation with candidate

Correct entrics from the Admission Forms to Admission and Withdrawal Register have been
made on page No.......ccvveene. on datedwsmnminsiisns,

Signature of the Principal

*In case, student is from other board, Transfer Certificate should be countersigned by the
Competent Authority.

Central Board of Secondary Education
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