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SRK

INTERNATIONAL SCHOOL

((To be affiliated to CBSE Syllabus)

College Road, Koodaithooki, Kulasekharam - 629 161, Kanniyakumari District, Tamil Nadu.
Tel : 04651-278080/277704 Mob: 9488278080 e-mail: srkinterschool@gmail.com.

‘ Academic Year

Application No.

Grade Applied For :

I APPLICATION FOR ADMIssION I

a) Fields with* are mandatory and must be filled in completely.
b) Fields with # are needed for the statistical data to be provided to the government of Tamil Nadu.

c) For any further clarification, please refer to the prospectus.

1. (a) Full Name of the Student*

(In capital letters, as per the Brith Certificate)

(b) Sex* [Tick v ] Male

Female

2. Date of Brith* (dd/mm/yyyy)

3. Place of Birth*

Country

State

City/Town

District

4. 1. Nationality* Father

Mothet

Child

4.2. Religion # Father

Mother

Child

4.3. State of Domicile* Father

Child

5. Mother Tongue*

6. Blood Group*

Allergic to

6. a) Personal Identification Mark*

7. For Indians only ST/SC/BC/MBC/OBC/DNC/OC details)#
(Copies of Certificates should be submitted for ST,SC,BC,MBC,0BC and DNC).

8. Community certificate No |

| 9. Aadhar No: |

| 10. EMIS.No: |

11. Student’s account No

12. Previous Educational Background of the student*

3) Name and address of the school last attended*

1) Board* : CBSE/ICSE/Matriculation/State/any other

from any nationalised bank.

2) Affiliation/Registration/Approval No.of School last attended

Ph

e-malil
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4) At previous school the month of the academic year starts and the monthit ends. ~ Starts Ends
5) Last studied class/grade* ‘ | ‘

6) Medium of instruction (Language)* | | | “ ‘ | | | ‘ | ‘ ‘ ‘ ‘ ‘ | ’—‘

13. Transport required* Yes/No
(Please note that transport is available only upto a radius of 10 kms from the school campus.)

14. Bio-data of Parents*

Particulars Father/Guardian Mother

(a) Name as stated in the birth
certificate of the child/other
proof (In capital letters)

(b) Educational Qualification

(c) Occupation (Specify
Designation)

Office Address ‘
(Incapital letters) \

Phone No.

(d) Annual Income

(e) Address for communication
(Incapital letters)

Preferred e-mail ID

Preferred Mobile No.

Residence Phone No.

15. Details of Siblings in SRKINS

Name ID.No. Class studying in

16. Additional information (Special skills/merits/talents that the student possesses/chronic medical condition/medication if any)

S.No. Description

The following need to be enclosed with the application.

1. Photo copies of birth certificate and all school transcripts (mark sheet/grade sheet/ report card/ achievement record etc.) pending SA2 / board examinations
at the time of interaction.

Medical report indicating blood group and chronic medical conditions/medication if any.
Copy of the Transfer certificate if any.
Three passport size photographs with name of the child and class for which admission is sought written on the back side.

Ademand draft for Rs.200/- favouring SREE RAMAKRISHNA INTERNATIONAL SCHOOL Payable at Kulasekharam should be enclosed with the application
form or by cash.
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NOTE :
> Retainacopy of the application for your record.
»  Applications with all required credentials will only be processed.

» Theschool reserves the right to decline/cancel admission to any candidate without assigning any reason. The decision of the school is final and
binding.

Admission is subject to fulfilling the admission criteria and availability of seats.

On receipt of information for provisional admission, the applicant has to pay the applicable fees as prescribed.
Those who do not pay the fees before the due date will forfeit admission.

Parents have the option to make payment of fee for the full yearin one lump sum or inthree installments.
Original documents of all attested copies shall be produced for verfication of pertinent information.

Interaction/ interview / written assessment dates will be intimated to parents.

J

7////////////////////////////% DECLARATION BY THE PARENT(S) %////////////////////////////4

@  I/We hereby declare that the Name and the date of birth in respect of my/our/son/daughter an
No.1,No.2 and No.11 are correct.

\rVVVVVV

my/our personal details furnished by me/us in tem
_\

\
ithess report indicating mgdic‘é] condition Community certificate

(b) 1/We have enclosed attested photocopies of the following certificates:

Birth certificate Blood group Certificate

Aadhar copy Bank pass book copy

(c) 1/We have read the note above and undertake to abide by the rules and reggl,atio’hg of the school, in force from time to time.

|/We hereby declare that the information given in this appIica;{irpn«»'rs"éybmplete and accurate.

) /,,Na’r’ﬁé and Signature Name and Signature of Local
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Name and Signature

Father Mother Guardian

Date.....cvrverriiriiicines Date.....cv v

NBIME. ...ttt bbb ADMILEd 10 ClaSS.....c.cvveererrcrrireeree e

AAMISSIONNO. v vttt enr st Date Of AAMISSION. ....cvvrevereereeeeseeeeeseessseessensesseesseens E

Name entered in the Admission Register BOOKNO. ..o Page NO. ..o, g

Transfer certificate Birth Certificate Blood group g

Migration Certificate Community Certificate Group Allotted E

AMENAMENT (If ANY) PAITICUIAIS: ........eeeeeeeeteieeteet ettt ees st e et es b b b 2 e £ £ 4 4 48 44444 E e 42 EeEh e Es s b b s bt bbb g
S
S

Office In-charge Coordinator Principal
PROVISIONAL ADMISSION GRANTED ON LIFTED ON
ENTERED IN REGISTER NO PAGE NO.
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