J. C. EDUCATIONAL TRUST

SRIMANGALA, S. KODAGU
(Reg : No - 9/-04-05)
P. B. No: 06, SRIMANGALA, S. KODAGU, KARNATAKA - 571217
e-mail: jcetrust1989@gmail.com Ph: 08274-246660 / 9945045960

APPLICATION FORM FOR ADMISSION
FOR J.C. PLAY HOME / PRIMARY / HIGH SCHOOL

Registration for the year........c..cooomnnnoncninae in standard..........cccccessssssiosmemsisnnnecnssrreranssns

1. Name of the pupil (BIOCK LEHETS)......couecruiiuiirirneeeeni e

2. DateofBirth:[ [ [ [ | | | [ | mwors) (Oay).... (Month) (Year)

3. Sex: Male / Female 4. Mother TONQUE......coicceerereeiiiinrccnreeessneee s

B. [} ReDYION. s ssermsmseesovees (ii) Caste........ccoumrvinnrerenenne (iii) Nationality........ceemeumemeeeecicens
(iv) Belongs to SC/ST/OBC.........ccovievrcnnnnvccisinenanns

6. Father’s Details:

...................................................................................................................................................

(Vi) Email Address s sy pmssasssisesivans s svssis s sronsanes
7. Mother’s Details:

L) D T IY s s i35 €853 A 35S 58 AR SN SRS SR RO 5 SRR SR AR
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...................................................................................................................................................

(v) Telephone Number with STD / ISD Code: Off........ccooeveeireccncrrienene Res
(vi) Email Address
8. Annual Income of the Parent

............................................................................................................................

.............................................................

9. Particulars of the Gaurdian:

.......................................................
..........................................................................................................

...................................................................................................................................................

(v) Telephone Number with STD Code: Off........c.cccceeerveereceiricneccene. 21 . AR
(V) EMEIl AQAIESS.........oooiieiiteticce ettt sttt st e e s s s e s e e seenneenneen
10. Name of the Present School And Address

.....................................................................................

........................................................................................................................................................

11. Standard in which the pupil is studying

...........................................................................................

12. The Syllabus followed: CBSE/ICSE/State Board/ Any Other Specify.
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13. First Lénguage ....................... Second Language.........cevveeeeenenee Third Language............c..ceeee
14. Number of Brothers : Elder Brothers..............cccoeeeee. Younger Brothers......oocveveeeiinnnnniansiean
Number of Sisters: Elder Sisters......cccoeveeeieiiiiiiiiiniinn Younger Sisters......c.cocvuvieniivniiannininnn

15. Whether vaccinated Yes[ ] No[_].

16. Languages studied.
Signature of Parent / Guardian.

DECLARATION

declare

that | have gone through the rules and regulations of the school and agree that | will not hold the
school responsible for any untoward accidents thét might take place involving my ward and will
put in any kind of compensation claim for such mishaps. The school will not be liable for any
damages/charges on account of loss of life or injuries which might be sustained by him / her
while taking part in sports, swimming, trekking, nature camp, extra - curricular or any other form
of activities of the school, within or outside the school premises. If my ward violates any of the

school-rules and regulations and the school authorities deem it necessary, | shall withdraw my

ward form the school.

Signature of Parent

PARTICULARS TO BE FILLED BY OFFICE

Y Yo [ 14110 C=Te [ (o TR RS RPRT Standard.......cocoeeeeoeiee e

Section on payment of prescribed fee.

Date of AAMISSION........uveeeeeeeiiiriririeeiecesesseenans AAMISSION NO s suassnssin cuss i inasiisdimsimnes s mimisnas.
Standard into which admitted...............c..cccevvveennnenn.. fee receipt NO.....o.eeveeiiicceirieececctieie e,
Date...eneeiieereeereirinnnrnenns

Initials of Administrator Signature of the Head Master / Mistress.
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