
1. Name of the pupil ............................................................................................................
 (Full name in block letters)

2. Boy / Girl ..................................Aadhar No: ...................................................................

3.  Date of birth (in figures) .................................................................................................

 (in words)..........................................................................................................................

4. Place of Birth ............................ Village / Town ............................. Taluk ........................

5. Father’s / Guardian name ...............................................................................................

6. Mother’s name .................................................................................................................

7. Father’s qualification .......................................... Occupation ......................................

8. Mother’s qualification .................................. Occupation ............................................

9. Parent’s annual income ...................................................................................................

10. Religion ............................................. Caste ......................... SC/ST ...............................

11. Nationality ........................................................................................................................

12. Mother tongue ................................. other languages spoken ....................................

13. Class to which admission is sought ..............................................................................

14. Permanent address .........................................................................................................

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

 Phone No  ........................................................................................................................

15. Sibling is studying in this school (yes/no) .....................................................................

 Name ............................................................................... Class .......................................

Signature of the
Principal

Signature of the
Parent / Guardian

Place :

Date :

Admission No. :

KINDERGARTEN SECTION
APPLICATION FORM

Shirva - 574116, Udupi. Ph : 0820-2553333
Email : shirvadonboscoschool@gmail.com

Affiliated to CBSE, New Delhi.   Affiliation No : 830838   School Code : 45731

DON BOSCO ENG. MED. SCHOOL


