
Name of the pupil with ini�als                                              

Gender Boy   Girl   

Standard in which admission is sought  ______________________________________________________

Name and address of the Father                                                

                                              

                                              

 Mob                            
 Tel                               

Name and address of the Mother                                                

                                              

                                              

 Mob                             
 Tel                                

Name and address of the Guardian                                               

                                             

                                             

 Mob                            
 Tel                                

Rela�onship of guardian with pupil                             

Occupa�on of the Father                             

Occupa�on of the Mother                              

Educa�onal qualifica�on of the Father                             

Educa�onal qualifica�on  of the Mother                              

Name of the school in which the Student                                             

last studied
 

  Period of Study Date of admission Date and Number of TC

Date of birth  dd       mm      year           
 (copy of birth cer�ficate to be a�ached)

Age at the �me of admission Years      Months    

 (Completed year and month should be specified)

Na�onality                                               

State                                               

(Sree Mahadeva Vidyanikethan)

(Run By Omkareswara Educa�onal Trust,E�umanoor)

Applica�on Form-1

SMV GLOBAL SCHOOL
Punnathura West P.O, Ettumanoor, Affiliated to MHRD-Govt of India(Affln No:OB0919216)



Mother tongue of the pupil                                               

Religion                                               

Caste                                               

State whether the student belongs to   SC  �ST  �OBC     converted from other SC/ST  
 (If yes, provide proof for it)

Iden�fica�on Mark                                               

                                              

Whether conveyance needed 

If yes, Place of boarding                                             

Disability if any (Please men�on) ............................................................................................................

Cer�ficate   

I ................................................................................................................................................. father/mother/guardian

of ......................................................................................................... do here by declare that the details given about 

my ward is true to the best of my knowledge and belief and also cer�fy that I shall strive my level best to encourage  

him/her to obey the rules and regula�ons of the school.

I also declare that the date of birth entered in the applica�on form is correct as  given in the birth cer�ficate.

Place:........................................................... Name of the Father ................................................................................... 

Date: ........................................................... Name of the Mother .................................................................................. 

 Signature 

 

For office use only

Admission No  ................................................................................................................................................................  

Date of admission : ..................................................................................... 

Standard in which the enrolment has given:. .................................................................................................................

  Signature of the Principal

Note: Admission has to be confirmed within 15 days of registration

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


