CELESTIAL KIDS WORLD

MUPPATHADAM, ALUVA - 683110

Ph: 0484 2061079, 2607255

Email: celestialkidsworld@gmail.com
www.stjohnsvisitationschool.com

Photo
APPLICATION FOR ADMISSION TO PLAY/LKG/UKG
1. Eol-Name ol the Pupil (EAPTIRES ERTERERE) ¢ oiioiiiicoiontncsinmsesusssienisinmansmnenomsasss Sokans wabsia s sanasinsssoosss
2. Expansion of initials RSP LG RSP BO PO OB CoSMRULBY .- 3ok |t
3. Sex : Male | | Female
4. Age : Years Month
5. Date of Birth : |Date Month Year

(as given in the birth certificate )
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6. Religion & Caste e N SRS, 3 L1 2 o 1oy Pl s T R
7. Nationality W e R AR S o Rl g S SRS e o S
8. Name of the Father A AT AR SR S B WU L0, 29 oo e
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10. Name of Mother v e G NS SE  R A AA  AR e
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11. Occupation PR o 0 I Wl s L W



12. Name of Brothers/Sisters Studying in the SChOOL : ........cccceevurvveisrerressensssnisnsssnessessassiossssesssssssessassasse
a) Class, Division

13. Annual income of the Parent R A e Juee RS 0T IR N

14. Local Address for communication S ans R T
P code. ..oocvinin sl i
Phone (Resi)......... s alidn s s, ...

15. Permanent Address S OUNRURRVURORY i | £} LR A S
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16. School transport facility needed : Yes | |No

17. If yes- nearest boarding point ST A o0 N W EEATON L

PIEGES 3 g it s, vy Signature of the Father: ......c.iiimcbii oot imsaisseans

B 2 Sionatire Of the MOthBr.. ..o . s ssasamsassss

For Office Use Only

Verified the copy of the birth certificate against Original

Name, Designation, date and signature of the person verified the document
1. Class to which admitted

2. Admision Number

3. Date of Admission

Signature of the Headmistress :
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