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Class of Admission

Admission Form for the year 20 - 20 (To be filled in Block letters )

VI vII vm x x

Name of the Pupil :

( in block letters
with initial at the end )

Strictly for Office use only
Roll No :

Date:

Date of Birth :

In words

Sex

Mother Tongue :

Blood Group :

Religion & Caste

Category z AC IBC / MBC i DNC / SC I ST

Present Address :

Permanent Address :

Affix
Photo

Name

Occupation

Annual lncome

Educational

Qualification

Office Ph.No.

Residence Ph.

Name i

Occupation

Annual lncome

Educational

Qualification

Office Ph.No

Residence Ph.

FATI.IER / GUARDIAN

MOTHER'S



Name of the School & Address Yr.of Study Class lVledium

Extra curricula r activities

....." Son I Daughter of .. do hereby
informations are true as per original records availabie with rne anci I submit that I

linary action that the management of ponnaiyah Ramajayam public Hr.sec.
re event that any information given above is found to be false or found to be
this application for admission I pnomise to adhere to all the rules and regulations
Pon naiyah Ramajayarn institutions Thanjavur.

Place Signature of the studentDate

DECLARATION

declare that the above
consent to any discip
School may take in th
incorrect. I n submitting

ofthe school underthe

l, father/motherlguardian of .."...."..... ...., do hereby
declare that I shall stand by the declaration by my son / daughter / ward and that, I as a parent / guardian,
shall ensure that my son / daughter I ward obeys all the rules and regulations of the lnstitution / School
into which he i she has been admitted.

Place Date Signature of the Parent / Guardian

For office use only
Certificates verified by

Fees Payrnent
Receipt No: Approved

Transfer Certificate No Date Name of the School Remarks

S.No.

Sports / Gan-'res Proficiency :
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