HOLY ANGELS BCV
INTERNATIONAL SCHOOL

Caussanelpuram, Konganthanparai - Post
Tirunelveli - 627 007.
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Admission sought for
PreKG | LKG | UKG | Gradel | Gradell | Gradelll | GradelV | GraveV | GradeVl | GradeVil | GradeVIll | GradelX
Note : Please use capital letter only
NPT 1 St S PS: 1[0 U NPSSCL SN Syt wish to admit our son /

daughter whose particulars are given below as a day scholar at Holy Angels BCV International School.

Aadhaar No.
EMIS No.

A. INFORMATION OF THE CHILD

Name of the Candidate (in BLOCK LETTERS)

PERMANENT ADDRESS

Gender Male Female Date of Birth
Blood Group| Regligion | Nationality | .State Mother Tongue FC BC | MBC SC ST Others
Community C '
Language Known Sub- Caste
ADDRESS FOR COMMUNICATION

Distance from School (In kms)

Preferred Phone Number for School SMS

Emergency Contact No. (Res/Mobile)

Name of the person to be contected

Relatiohship




FAMILY INFORMATION

Father / Guardian :

Name Age

Educational Qualification ' _ Nationality

Tel.No. Occupation

Mother | Guardian :

Name : . Age

Educational Qualification Nationality

Tel.No. | " | Occupation

Details of Siblings - _ .

Name Age Name of the Institution Standard

Does the student have any major ailment(s), including any allergy that the school should be aware of?
Incase of Emergency Name of the Doctor to be referred

B. DETAILS OF PREVIOUS STUDY

Year School Board | Standard/ | Grade/Marks obtained
Grade in final exams

C. ENCLOSURES (Without which this application will not be accepted)
Medical Form

Birth Certificate

Transfer Certificate (if applicable)

Copies of progress report cards for the last 3 years (if applicable)
Community Certificate

The Photocopies of the above said documents (duly attested) must be produced along with the following
completed application form: o
Please note : Staple all documents to the top left-hand corner of the application.

Signature of the Parent | Guardian

"FOR OFFICE USE ONLY

Admission No :
Head of the Institution :

Date :



