APPLICATION
NUMBER

10.

1.

VIDYODAYA MATRICULATION
HIGHER SECONDARY ACADEMY

APPLICATION FOR
STD

T. Road, T.Nagar, Chennai - 600 017.

APPLICATION FOR ADMISSION
20 -20

(THIS SCHOOL DOES NOT ALLOT ANY SEAT AGAINST A DONATION)

Name of the pupil in full ...

(In block letters English & Tamil)

Date of birth ..........ccceueuee
Natic;nality ........................
Religion :.ausanmasainas
Blood Group .......cccoeeseeeeee
ST (o ——————

Aadhar No. .......cccocuveeennnnn

a)'Name:(In:English:& Tamil) i icisiminnsiimmninnammimransminrihnainennesigs

Qualification of Father

b) Name (In English & Tamll). i uisvsmiimsmiteinsiisss st imeai i s i iesssiimimis

Qualification of Mother

). Dasignation. & Office BUiO8S OF (7 «.rrasemrssmerssmmnvaiiis iregiisssmssssoss s spas aasseess sops s s s o Th o

Father / Guardian

d):Deslgnation & OMMce:address;of /s iiviiisimsmnissismvis i Giiviisiisismimmisseisayssooios

Mother

b) Contact Telephone Number (Must be GiVEN) : ......cccoiiiiiiiiieniiiicieiinsiissies s sae e eneees

Annual income of Parent or GUANIAN : .........cccveevuieeiereiisriineeesseesssesessesssssssssesssssssssssssssssssessssss

Whether living with Parent or GUardian : ..........cccecciiieeiiiiiesnesinnesiessneessssiniessismsssssssssssssssssssssssnns




12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

School & Std.-attended In the ProvIOUS VORI & «.viuiisiiiiiiiibminiiiseieiiinissioisisivdssisassisssss
Whether qualified for promotion : ..........coecieiiiiici e e
Std. into which admission is sought : ' ....................
Meadium ofinstitiction lastStiudion IN'T: o i vsusssomamiissmomssmivmsssssmsmssssmismserisssssiissas

M OIOT HOMMIUID. 2 s vt snmasn im0 5V kA5 RV AR S ROV SR AR R AR SR m s s e

Whether a copy of TC is attached (original to be produced at the time of admission) : ..............

Medical History (a) whether immunised against

i) Measles ii) Polio iii) Tetanus

iv) Whooping cough v) Diphtheria

(b) Whether suffering from any communicable disease : ............ccccovviiciiniciiniinicnccsnincnn,
(C) HandICaps HaNY 3 vt i s e e S e R TR e ss et

Please furnish details of previous study in the columns given bellow

Year Name of School Standard
20
20
20
20
20

Declaration by Father / Guardian

| solemnly declare that all information furnished by me in this application is correct to
the best of my knowledge. | am submitting this application with the complete understanding
that my child / ward will be admitted only if there is a vacancy and the requirements for
admission to the school are met. | accept that the school's decision in this regard is final and
binding on me.

Chennai Signature of Father / Guardian
Date :

Note:

You are requested to bring the following

a) Original Birth Certificate & 2 Photo Copies (Corporation / Municipality) with the name of child.
b) Original Health Certificate stating that the child has all the required immunizations.

c¢) Original Salary Certificate of both parents.

d) Original & 2 Photo copies of Community Certificate.

e) Original & 2 Photo copies of Aadhar.



