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VISHWAMANAVA VIDYA SAMSTHE

VVS PUBLIC SCHOOL

Ty (Recognised by the Govt. of Karnataka)
IO 0T 3, Ranganatha Farm, 1st Block, Nadaprabhu Kempegowda Layout, Kodigehalli Main Road, Bengaluru-112
Mob.: 8197213564 E-mail : vishwamanava2009@gmail.com

To, Aoolication N
The Head Master / Mistress 2 ks

Please admit my SON/daAUGhtEr 10 ....ocvveeiiiiii s Class, the details given in this
applicationis true. | abide by the rules & regulations of your schoolin all respect.

Affix photo
of pupil
Name of the pupil (Block letters only)
Date of Birth Age

Sex

Father's Name

Qualification, Occupation & place of work

Mother's Name

Qualification, Occupation & place of work

Guardian's Name (If parents are not alive)

Address

Phone Numbers Home -
Father -
Mother -

Email

Nationality

Religion, Caste & Category

Mother tongue

Whether the Candidate belongs to SC/ST
(If yes, attach a copy of Certificate)




Pupil's Aadhar Card No.

Father's Aadhar Card No.

Mother's Aadhar Card No.

Contact No. in case of emergency

Any medical condition of the pupil that you want
the staff to be aware of

Any food allergies of the pupil

Institution last attended with class & address

Do you have your younger / elder child in this scholl

If yes, Class Studying

Parents Annual Income

Declaration

liwe confirm that information that, I/we have providence is correct to the best of my knowledge. Copy of my
son/daughter Birth Certificate/ Transfer Certificate is attached.

7)o —— Signature of the Parent / Guardian

Particulars to be filled by the school office

AAMIEATNTO ....ecvveee et e e e eeer e s Standard.

-------------------------------------------- Signature of the Head Master / Mistress




