APPLICATION
FORM

FOR
ADMISSION

YAMANIY YA

ENGLISH MEDIUM SCHOOL

POOKKOTTUMPADAM - ANCHAMAYIL
Affiliated to CBSE New Delhi No. 931116
(Run by : Yamaniyya Islamic Centre. Reg. No. 1188/99)
Anchamayil P.O., Pookkottumpadam. Malappuram Dt. 679332
Email: yamaniyaschool@gmail.com, www.yamaniyyaschool.com

Application No Class Admission No




1. NGME OF PUPIT ottt ettt s ekttt e et s b et e et e s et et e e enere e anan Sex : Male /Female

2. EXPANSION OF INITIAI 1.ttt bRttt
3. Age/Date of Birth .....cccooovviiiiciiicicee Aadar Code
INWOPDS ..o
4, REligiON .oovvieiiceecicee e CaSte oo, SC, ST or OBC
8. INGLIONANEY .t
6. (a) Name of School in which the pupil
studied last with period and classes et e e e ettt e et etereetent et ereare st eneans
(b) If so No. and date of TC produced TSRS PO PP PTPRPP PP
7. a) Name of father and occupation TP
b) Name of mother and occupation ettt eteteteteeteteeateteteteseateteatetere et ebe et ese et ete e et eRe s etere et eb et er s e aet et s s s sntene
8. Address (a) Present TSSO PP OTP P PP
.................................................................... Pin:.
(D) PEIMANENE & oottt ettt ettt ener e
(if different) oo T
Telephone NO 1 ReSI .oooeiiiiiiciiee e Mobile.......coeiiiiiiiiie
TEMAIL s
9. (a) Name and address of Local guardian if @NY & ..o
(b) Relationship with the pupil SO S
10. Class in Which he/she propose to admit ettt et e etetetetereetebetetereetete et ese s etes e et ebe s bese et ebe st et ene et ete s et ere et ebe e e berenterens
11. Admission date TSP PP PO TP PT PP PP
12. Mother tongue OSSP PO PR
13. Health of the child TSRS P PP
(a) Date of Vaccination ST P TP P TP
(b) Disease if any the child had previously TSSO
14. ldentification Marks ; ) ettt bbbttt e bt e et re et et erenrerens
) bbbttt

Acknowledge by the Parent

|, the parent / Gurardian of ...........cccocooeiiiiie
Here by agree to obey all the rules and regulations of Guidance Public

School and certify that all above furnished information is true and accurate.
d d m m y oy oy oy

Signature of the Parent / Guardian
For Dffice Use only

Admission Number Admission Date : d d mm yyyy

LKG UKG I IT I1I 10 A% VI Vil VIII IX X

Signature of Administrator Signature of Principal
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