
Jai Shri KrishnaDate of Issue

Date of Registration and No.

Filled up Application should be

submitted for Registration on or before..................................

APPLICATION FOR ADMISSION

FEE RECEIPT No.

Kola Perumal Chetty Vaishnav Senior Secondary School
(JUNIOR COLLEGE)

(Affi liated to the Central Board of Secondary Education, New Delhi) School No. 19326
(Management Body - SHRI VALLABHACHARYA VIDYA SABHA, CHENNAI - 600 003)

No. 815, (Old No. 437) Kola Perumal School Street, E.V.R. Periyar Salai, (Poonamallee High Road)
Arumbakkam, Chennai - 600 106. Phone : 23631819,  Fax : 23634748, E-mail : Kolaperumal@dataone.in

AN ISO 9001 - 2000 CERTIFIED INSTITUTION

Application No. :....................... Admission No. :..............................

FS96345

Passport Size
Photo of the

Child

Parent’s together Photo

Note :

1. Applications submitted WITHOUT DETAILS, regarding
 Parent’s qualifi cations, designation, monthly income and
 documents regarding Birth Certifi cate, Transfer Certifi cate
 and Community Certif icate WILL BE SUMMARILY
 REJECTED

2. Application may be rejected without assigning any reason.

Please fi ll up all particulars in BLOCK LETTERS, with Blue Ink only Mark      in the Box as applicable

1. Name of the Pupil (in capitals)..........................................................................................................................................

 Sex : Male / Female

2. Date of Birth.............................................................................in words.........................................................................
..

 Place...............................................................................................

3. Nationality & State..............................................................................Religion & Caste.................................................
..

4. SC / ST / BC / Sadhu Chetty / OC..................................................................................................................................
.

 [In the case of the fi rst four categories a Community Certifi cate from a competent authority should be produced]

5. Mother Tongue..............................................................................................................................................................

6. Name of the Parents / Guardian

 a) Father.................................. b) Mother.................................. c) Guardian..................................

7. Educational Qualifi cations :

 a) Father.................................. b) Mother.................................. c) Guardian..................................

8. Nature of Occupation or Business :

 a) Father.................................. b) Mother.................................. c) Guardian..................................

 Address...................................... Address...................................... Address......................................

 Ph :............................................ Ph :............................................ Ph :............................................

 Fax / E-mail / Mobile

9. Annual Income

 a) Father.................................. b) Mother.................................. c) Guardian..................................

(In case where the parents are not available locally)
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Note :

1. Applications submitted WITHOUT DETAILS, regarding
 Parent’s qualifi cations, designation, monthly income and
 documents regarding Birth Certifi cate, Transfer Certifi cate
 and Community Certif icate WILL BE SUMMARILY
 REJECTED

2. Application may be rejected without assigning any reason.



14. Details of past record of the pupil

 Physical disability.....................................................

 Serious illness..........................................................

15. Certifi cates furnished (only originals should be produced)

 a) Birth Certifi cate b) Transfer Certifi cate
    

 c) Medical Certifi cate d) Conduct Certifi cate

 e) Community Certifi cate f) Migration Certifi cate

 g) Latest Marks [attested by the Principal]

16. Vaccinated a) BCG b) Polio c) Triple Antigen

17. Standard to which admission is sought...........................................................................................................................
.

18. Previous school/s attended if any...................................................................................................................................
...

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

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

19. If attended, resons for leaving the School......................................................................................................................
.

20. Whether the school, the candidates last attended was a central school / recognised school / Un-recognised 
school...

21. Choice of languages :

 I to IV Second Third
 V to VIII Tami  / Hindi not applicable
   a) Tamil a) Hindi
   b) Hindi b) Tamil / Sanskrit
   c) Sanskrit c) Hindi

22. Computer Knowledge :

 a) Computer languages known : Logo Basic Wordstar DBase Lotus I II III C C++

 b) Operating System : Windows  DOS

23. In which of the following

 disciplines, you want your child

 to be enrolled under Vocal Veena Violin Tabla Guitar Flute

 [for students seeking admission Mridangam  Dance Yoga Key board Band

 for V to VIII standards]

24. Whether brother / sister / relative studied / studying in this institution.  If so, mention year & Class.

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

 Ref. if any
D E C L A R A T I O N

 I........................................................................Parent / Guardian of..............................................................................
..
 hereby declare and assure that (i) the details furnished above by me are true to my knowledge (ii) no alteration of the
 date of birth will be made or demanded by me in future and (iii) the pupil will strictly conform to the rules and regula-
tions
 of the institution.  If he / she fails to abide by the school rules and violates the discipline of the school, the Principal
 can remove his / her name from the rolls.

 Station..................................................

 Date......................................................
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