HOLY SPIRIT SCHOOL

AFFILIATED TO CBSE NO : 930875 ,
POONKULAM, VELLAYANIL.P.O, TRIVANDRUM 695522

ADMISSION FORM

1. Name of the student (in Block Letters) :

2. Gender  Boy : Gid l:l

3. Mother tongue :

4. Date of Birth & Age | | | [ | ddmmay) [ ]

5. Adhar Card No : l ]

6. Nationality & State : ]

7. Religion : I ]

8. Caste [Please (V)] OBC/SC/ST/Others Community : |

9. Class studying

10. Present School

11. Admission sought for : Class :‘ Academic Year

12. Original TC/ Birth certificate attached [ Please (v)]: | YES| [NO

13. Whether living with parent or guardian :

14. Name of Father / Guardian : I

15. Occupation

16. Name of Mother : I |

17. Occupation ¢ ]

18. Address

19. Contact No : Residence | IOfﬁce i
20. Personal identification mark o]

2

I declare that the statement given above is correct and I shall abide by the rules and regulations of your
institution.

IR oo nitmmnmsarssisins Sign. Of the Parent / Guardian

Sign. Of the Principal



