
In figures

In words

Sex Male Female

Place

Date

Name of Father 

Identification Marks   

Permanent Address & Ph. Number: 

to abide by the rules and regulations of the school authorities.

I ……………………….………………………….…………….F/O, M/O, guardian of  …………………………..…………...…………….agree

Class to which Admission is sought for 

Whether bus facility is required   Yes / No Boarding  Point/ Place

This is to certify that the above facts are true to the best of my knowledge and 

(Promoted by St.Gregorious Educational and Cultural Charitable Society. Reg. No.ER.830/94 )

ADAM PUBLIC SCHOOL, ANGAMALY

(Aff. No:  930404,   School Code:  07509)

Karayamparambu, Angamaly - 683 576, KERALA -INDIA,  Ph: 2454522, 2456522

Name of the Student 

Photo

Date of birth

Age as on 1st June

Religion & Community

Educational Qualification & Occupation

Address for Correspondence

Details of Earlier Schooling / Year, TC No. & Date

if any, with Tele. Ph. No. 

Name & Address of Local Guardian, 

Office Address with Tele. Ph. No.

Educational Qualification & Occupation

Name of Mother 

Office Address with Tele. Ph. No.

Signature

Name of Parent / Guardian



Interviewed on:

Std

Student Name:

Fee remitted Rs:

Admitted / Not admitted:                                                                                          Signature the Principal

For Office Use

Received the Application:

Remarks by the Principal


