
Website: www.stmaryscalicut.com

CISCE - KE089
E-mail: stmaryschvm@gmail.com, Ph: 0495-2352778 (PRIMARY), 2358938 (HS) Passport

Size PhotoReg. No.

APPLICATION FOR REGISTRATION

Applied for Class.........................................................

1. Name of the pupil
(in BLOCK letters) ..........................................................................................................................

2. Gender:  Male/Female ..................................................................................................................

3. Date of Birth (in figures) ...............................................................................................................

4. Age as on 31st May 20.......... Years...............................................Months ......................................

5. Aadhar No .....................................................................................................................................

6. Blood Group .................................................................................................................................

7. Name of the School last studied ...................................................................................................

8. Reason for Leaving the last school if any ......................................................................................

9. Father’s Name ..............................................................................................................................

10. Occupation of Father..................................................Ph No .............................................................

11. Mother’s Name.............................................................................................................................

12. Occupation of mother.................................................Ph No ............................................................

13. Mail ID of Parents .........................................................................................................................

14. Religion............................................................................Caste.............................................SC/ST/OBC

15. IdentificationMarks (1) .................................................................................................................

                                   (2) .................................................................................................................

16. Whether Brother / Sister studying in this school? .......................................................................

Class..................Div....................Class......................Div........................

17. Residential Address ......................................................................................................................

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

I do hereby declare that the particulars entered in this application are true to the best of my
knowledge.

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

Date....................................... Signature of Parent/Guardian

ST. MARY’S ENGLISH MEDIUM SCHOOL

Reg. No.

Name of Pupil ..........................................................................................................................................

Bring the child on / Test on .....................................................................................................................

Date........................................................ Signature of Principal / In Charge

(An ICSE/ ISC Gurukulam)

ST. MARY’S ENGLISH MEDIUM SCHOOL, CHEVARAMBALAM, KOZHIKODE


