Name: Standard: Adm. No:

VI. GUARDIAN DETAILS (Only if applicable)

MAR THOMA CENTRAL SCHOOL

= KOTTOOR P.O., KAVIYOOR, THIRUVALLA, KERALA — 689 582

ED

CBSE Affiliation No. 931310
Phone: 0469-2690100, E-mail: mtcstvla@gmail.com, Web: www.mtcs.in

Affix recent
Passport Size
Photograph of

25. Name of Local Guardian: Loca.l
Guardian
26. Address:
District:
State: Country: PIN code:
Tel. (Residence): Office: Mobile:

Signature of local guardian :

DECLARATION

| ettt e e e aeae e e e e e e eaaes parent of

declare that all the information given above is true to the

best of my knowledge and if he / sheviolates any of the school rules and regulations, | shall

withdraw my ward from the school.
Place: .vveeeieeee et

Date: o

Signature of Pupil:

Signature of Father: Signature of Mother:

APPLICATION FOR ADMISSION TO STD Xi Affix recent

Passport Size
Photograph of

the student
I.  APPLICANT INFORMATION [Please write in capital letters only]

1. Name of the Student:
(as shown in Std X mark list)

2. Expansion of initials, if any:

3. Gender(v): Male™1 Female [ ] 4. Age: Years __ Month
5.  Date of Birth (DD/MM/YY): 6. Place of Birth:

7. Nationality: 8. Blood Group:

9. Religion & Community:

a)  Does the candidate belong to (v'):SC{__ | sT| | 0OBC[ | OEC[ |Genera[ ]
(IF SC/ST/OBC/OEC produce community certificate)

10. Personal marks of identification: 1.

2.

---------------- DOCUMENTS TO BE SUBMITTED AT THE TIME OF ADMISSION --—-------—-
[] Transfer Certificate ] Migration Certificate.

Certificate of Equivalence ] Community Certificate (only if applicable)
(Candidates from Universities / Boards [ ] One passport size photograph of the student
other than in India)

[ Photocopy of the Mark Sheet of class X

[_] Original Mark Sheet for verification [ ] One passport size photograph of the

local guardian (only if applicable)
[ ] Conduct Certificate (] Birth Certificate Copy
[] Aadhaar Copy

FOR OFFICE USE ONLY

VERIFIED BY:

Name: Signature: Date:

ADMISSION NO.:
Group to which admitted:

Option chosen:

Date of Admission: Signature of the Principal:



IV. ACADEMIC INFORMATION

I. PARENT DETAILS

16. (a) Name of Syllabus | Grades obtained in the qualifying exam
FATHER MOTHER the School | Followed
last
11. a) Name (as in the Birth Certificate of the applicant) a) Name (as in the Birth Certificate of the applicant) attended
Eng lInd G.Sc Maths SS
language
b)  Occupation: b) Occupation:
c)  Office Address: ¢) Office Address: (b) Whether appeared for Global Aptitude Test (SGAI)? Yes & No O
(If yes, attach a copy of the score card)
17. (a) Combinations Offered in STD Xl (Tick your option)
Group | Group Il Group Il
d)  Tel No.(Office) d) Tel No.(Office) English (Core) English (Core) English (Core)
e) Mobile: f) Mobile: Physics Physics Physics
Chemistry Chemistry Chemistry
f) E-mail: g) E-mail: Maths Biology Biology
Informatics Mathematics Malayalam
12. Tel. No. (Residence): STD Code_ Tel. No. Practices (IP)

13.  Annual Income of the Parent: <

(b) Choice of Group (I/11/111) in order of preference:
1l. COMMUNICATION DETAILS: First Ch0|ce. : Group
Second Choice : Group
Third Choice : Group
V. GENERAL INFORMATION (Confidential)

14. Permanent Address:

District: 18. Applicant lives with: Father [ | Mother| | Both l:] Others (Specify) [ |
: : PIN : . .
State Country code 19. Admission materials be sent to: Father|:| Mother |:| Both \:’ Others (SpeC|fy)l:| _
20. Fees details be sent to: Father| | Mother[ | Both [ | Others (Specify)[ |
Tel: STDCode: ______~ TelNo._______ Mob. 21. Check if appropriate: Father Deceased|:| Parents DivorcedD Father Remarried |:|
15. Address for Communication: .
Mother Deceasedl:l Parents Separated I:l Mother Remarried |:|
District: 22. Does the pupil require Hostel facility? Yes |:| No |:|
State: Country: PIN code:

23. Does the pupil require School Bus facility? |:| i:|

) If yes, write the nearest boarding point:
Tel: STDCode ______~ TelNo._________ Mob. 24. Details of the Brother / Sister of applicant if studying in the school:

Name: Standard: Adm. No:




