
CHINMAYA VIDYALAYA
BADIADKA, P.O. PERDALA, KASARAGOD-671551

PHONE: 04998-286130 / 284888

YEAR 20.........-20.........

APPLICATION FOR ADMISSION Admission No.

1. Name of Pupil as in Transfer Certificate/
Birth Certificate (in block letters)

2. Sex Male / Female

3. a) Name of Parent or Guardian and his
    his relation to the pupil

1.

2.

3.

(Father)

(Mother)

(Guardian)

b) Name of Father and occupation and
     Permanent Address

4. Occupation and full address of parent
or guardian / local guardian

5. Telephone Numbers Office : Res :

6. School previously attended
with duration in each

Name of School Standard Date of Admission Date of leaving

7. a) Date of birth (in figures)
    (Original birth certificate/TC to be
    attached with the application form) (in words)

8. Age on Date of application ......................................Years.....................................Months

9. Religion and Cast

10. Natinality and State to which the pupils belongs Indian

11. Does the candidate belong to the Scheduled cast or
Scheduled Tribe of Other Backward Community or is he
a Convert from Scheduled Cast or Scheduled Tribe?
Name the Cast, Sub-cast

SC..................................................................Community
ST..................................................................Community
OEC...............................................................Community
OBC...............................................................Community

12. Standard to which admission is sought (in words)

13. Mother tongue of the Pupil

14. Third / Second Language

15. No. and Date of Transfer Certificate produced on
admission

16. Date of Last vaccination

17. Identification marks if any

18. School opted for Pilikunnu / Vidyanagar / Badiadka

Contd....2



DECLARATION

I have read the rules and regulations of this school as mentioned in the school prospectus and I undertake that my ward
will abide by them. I solemnly declare that the above particulars about my son / daughter......................................................
............................................................................................including his / her age are true and correct.
I am also aware that the fees once paid will not be refunded in any event.

PLACE :

DATE : SIGNATURE OF THE PARENT OR GUARDIAN

FOR OFFICE USE

Scrutiner’s notes

1. a) Date of interview :

b) Birth Certificate (original) : Produced / not produced

c) Transfer Certificate : Produced / not produced

2. Record of child’s health :

3. Parents’ Educational Qualification : Father :

: Mother :

To be Filled in by Principal / Headmistress

Date of admission.....................................................................Admission No..........................................

Standard to which admitted ............................................................Pilikunnu / Vidyanagar / Badiadka

Signature of  Principal / Headmistress


