SARASWATHI ENGLISH MEDIUM SCHOOL MUNDAJE

Thilak Nagar Mundaje, Belthangady Taluk Dakshina Kannada District. 574228
*Email: saraswathi iemps@gmail.com * Contact: 9900697869,9449903450,

*\Website: Vivekanandamundaje.in

Year: 202_ to 202_

Stamp size photo
(Office use only

APPLICATION FORM FOR ADMISSION

1.Name of the Student (BLOCK LETTER) ........cooiiiiiiiiiiiieeenienn.
2.Date of Birth:........oe s (Please attach photo copy of birth certificate)

3.Father Namei.... . . svivvvsuviones
4. Mother Name:.... .ivevmimvssvisinevss
5.0ccupation: Father................ Mother . e e

6.Annual Income:.............. T aender f.aotimels o onns ot
8.Place of Birth:Village......... sevssvsves Talnk. . i viniimeetnrarnes s o

THSIEICEY AW S, Sfatoe——r_ AT

Guardian Name and address: . .v oottt e e et ettt et e e e iaaaaeanas
Phone Number ....................

12.Student Aadhar no................
13.Father Aadharno:......c.ovicmess Mother Aadharno:.................

14.Physical Problems/Disability(if any)...........cocovviviiinviiinninnn.

I5.Admitted to Standard: . ..coocovvicnnnnsninns,
16.Date of Enrolment:...........oo.v...

----------------------------------------------------------------------------------------------

Signature of the Parent Signature of the Headmistress



