MILAGRES CENTRAL SCHOOL
HAMPANKATTA, MANGALURU - 575 001
(Affiliated to Central Board of Secondary Education - New Delhi)

e-mail: milagresprimaryschool@yahoo.com website: milagresschool.com

Affiliation No. 830757
TEL:0824-2426765/9902863836

APPLICATION FOR ADMISSION

General Instructions 1) Fill the form in BLOCK LETTERS Only 2) To be filled and signed only by Parents.
Names and DOB entered in this form will be treated as final and no changes will be accepted in future.

Application No |

. Affix aRecent
Grade Applied for l:l ForAcademicSession| 202 - 202 | sassport
Office Use Only Size Photograph
Admission with date
No.
Student Information

Name of the Student (As per Birth Certificate)

Date of Birth Gender : Male[ ] Female[ |  Any other[ |
(in figures)
In Words
Ageason 31 May
Place of Birth: Taluk: District: State:
Blood Group
Nationality Caste:
Aadhar Card No. Category Please Tick (') SC/ST/BC/OBC/Genera/EWS
Religion Mother Tongue enclose Certificate
Family Details (Please Tick v'the name of the person to be contacted in case of Emergency)
Father’s Full Name (as perproof attached) Mother’s Full Name (as per proof attached)
Educational Qualification Educational Qualification
Official Address Official Address
Employed[] SelfEmployed[] Employed[] Self Employed[]
Occupation Occupation
Ph. No. Office Ph. No. Office
Annual Income Annual Income
Mobile No: Mobile No:
Email Email
Aadhaar Card No: Aadhaar Card No:
Residential Address:
District: Taluk: City: State:
Pincode:

Total Number of Members at home:
1




Gunrdinn Detally

Full Name of the Guardion___— - N Maoblle No,

BRSPS )

' , i i / HE
Reltionship withthecehitd Fanail:__

o —————— e e

Residential Address

o N 2 8

whether the candidate is (1) Single Girl Child Y“"[j N”[._J
(2) Specinlly abled (Divyangjun) — Yes [:] No [:l

(Attach proof wherever applicable)

Other Detabls

Single Parent ( Please tick vifapplicable)

Father[ ] Mother[ ]

In case Parents are separated, custody of the child is with (Please tick Vil applicable)

Father[ ] Mother[ ]

Copy of Court Order / Death Certificate to be attached, if applicablc

Sccond Language (1to VIII)  Kannada
Third language (1to VIII) Hindi

Language Sclection (IX & X) @ Second Language Kannada D Hindi [:]

Academic Record

School last attended Board of the School last attended

City: District: State
Grade previously studied in

Country

Number of years in the previous School

Reasons for withdrawal

Detalls of previous schooling & grades or marks obtained in Jast exam

Year ] . - 7 ,
From-to School Name and Address English | Kannada Hindi  [Mathematics Sigl\/cr?c/:c Social Science
Languages formally studicd - First Second g
ir

Sports, Games and Activities involved in
Recent Accomplishments

—
——

Submitted transfer Certificate ( Please tick) chD

No[T]

TC No. Dateofissue,_____— —
School DISE Code —
Student Enrollment Number —

et 2



Health History Form

Application No

L1

qName of Student

Grade ‘]

Blood Group

Weight Kgs.

Height Cms.

Name of the Parent

Address

Phone /Mobile

{ Neighbour / Friend / Relative to be called in an emergency to reach Parents (Name)

Phone / Mobile

Physician to be called in an emergency (Name)

Address
Phone /Mobile
Has your child ever had any of the following illness if so, when?
Name Yes/No| Date| Name Yes/No|[Date
Chickenpox Epilepsy
Measles Tuberculosis
German Measles ‘Whooping Cough
Mumps Ear Condition
Diptheria Operation (Name)
Rheumatic Fever Asthma
Heart Disease Allergies
Poliomyelitis Serious injury (Name)
Diabetes Mellitus Others
Has your child had any of the following Protective measures if so, when
Name Yes/No| Date| Name 'Yes/No |Date
BCG Vaccination Tetanus
Polio HepatitisA& B
MMR Whooping Cough
Mumps Others

Date of last physical Check up

Ifthere is anything concerning the health of your child, which the school should know; please attach an additional sheet
with this form (Include such things as eyesight, allergies and any specific disability.

pate: (LTI

DD MMY Y YY

Signature of Parent/ Guardian




sibling Detalls (to be filled in it applicale)
Sibling | Sibling 2

Name & Gender

School & Grade Studying in
Date of Binth

Incase parent is School Alumni (Please tick v/ ifapplicable)

Milapres Yes D
School StafY Yes D

Cheek list for parents

1. 4 Passport size Photographs D 5. School Performance Report [:]
2. Birth Certificate in original/ nttested D 6. Copy of Passport (Foreign Nationals) D
3. Copy of Caste Certificate (if applicable ) D 7. Copy of Andhar Card D
4. Transfer Cedificate D

DECLARATION

I hereby declare that the above information including Name of the Candidate, Father’s/ Guardina’s Name, Mother’s

name and Date of Birth fumished by me is correct (o the best of'my knowledge & belief. Ishall abide by the rules of
the School.

Date: Father (Sign) Mother (Sign) Guardian (Sign)

IFor Office Use

Fee Receipt No:

Principal’s Remarks : Correct entries from the Admission forms to Admission and withdrawal Register have been made

BN PARE N B wvwnsvemsemsassonsnsasssspossins woonDated...iviiinnne,

L N T T T T T Y )

Principal’s Signaturc




