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SESHADRIPURAM ENGLISH HIGH SCHOOL

Kumara Park West, Bengaluru-560 020

Be3e3 R

APPLICATION FOR ADMISSION
(Nursery / Primary / Higher Primary / Secondary)

YEAR 20

TReB Moy, :
Application No.:

TNBR,LTDGIRO0TL | S0 EBR, LTGRO

The Head Master / Head Mistress

.......................................................

PHOTO

........................................

HTHRPECD Tpear BA (VR wFTNEY )
Name of the Pupil (Block letters)

DTN G BTN
Sex Male / Female

T S0 WOINTE,
BIONTY,

Date of Birth of the Pupil
(in figures)

(in words)

LT B TR | Tipo | IO | BY,
Place of birth Village/Town/Taluk/District

BoToH BRD, DTIRF B, LOEAMN
ReTOBT | 33,30

Fathers Name, Qualification & Occupation
Living / Not Living

WD BAD, DEWIPE T, MR
22eToBT | 3,30 :

Mother's Name, Qualification & Occupation
Living / Not Living

308 | S200NTT TOXET TS
&33BT ToL,

a) Parent’s Annual Income

b) Number of Dependents

DTREPEOD 0% | BT —TIOWONTITH [ FRETEL
Pupil staying with Parents / Guardian

30T BOWONTT | FPEHBT BRI TN/, YR
Parents / Guardian’s Name and Address

10.

TN, T T/, W
Nationality, Religion & Caste




1. S0dF w08 | wdsynen 2eonss,
AeOTZ[OINTIT 2528 Trvero JTT TBOT, O
Scheduled Caste or Tribe, if so, produce

necessary Certificate from the competant
authority

12. TR
Mother Tongue

13. 208 VTN WHIF IoNS

Class from which the pupil left in the previous
school

14, OmRHFOIN D HOT JTIRE SRRT Xosd.
TOSOWOTT TP WM Tzhoed JITRY,
TOTRTRATRHBE BT 2QFe. :
Whether the pupil has produced the leaving T C. NOLiiccrenionins Date. o il i
certificate from the previous school attended?

15, %008 SN, RE TRRT SRGT
Medium of instruction the pupil had taken in
the previous school

16. 88 SO, TRBODWETT TG
Medium of instruction the pupil wants to have

17 TIpS R B, 320 R
1st Language and 3rd Language

18.  TeTmed moss, : | =3 8e3€0 :

Phone No. Res.: Off.
RS TROAT DTRPFONT, TPRTE TFEWT | TOBEWB weneererererereresrerssesnssesesensserenes Ionan HedrdegLiedord
PR BRTHIER.

I request to admit the above PUPIL tO ....c.coceiiiiiiiiie e Standard

068 LBNAE TN, SRR 29T03 LB TTONBONR W VIOTARTR.

| declare that the particulars furnished above are true to the best of my knowledge and belief.

s

(&3]

Place : 30T o0 Spme TeRIT Ko
OB : ' : Signature of Parent or Guardian

Date
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ANPZ DTN, T[S TR BTN TPTE TRFWT | TOP0B ereeererrrerrrnaruersaessessesssessassanesnenes Ionan
REOABRYOONTS | TFeS QEBSINT.

7.0 011 A0 ] Co TORMRRMARIGNE vt . (Y SO SOSO f) Standard on payment of prescribed fee.

THB DIFROE soevnsinrmriubifpsasmassiidioage RIS RO, savsiivadiiabicisianiasiunsais
Date of Admission.......cc..ccoceveneee. AdMISSION .....cvveeeeiiieece,
RCORBROT BOME.ceeeeeeeersrcrcnnannananas B, TACED TOL, wevrecssesessssssssassasanes
Standard in to which admitted........c...ccceevvereenenn. Fee Receipt No.......ccocoevrcrerrnenee.
AT Do} . F.

Date:. it

TOITVART T

TNBRLTVGONL | T0LRLTG,LND Feo
Initials of the Clerk Head Master / Head Mistress Signature




