
MARYMATHA PUBLIC SCHOOL, PALA-686575

APPLICATION FOR ADMISSION

PH: 04822293756, 9544631032

Name of Pupil ( Initials to given at the end, 
use Capital letter )

Male / Female

Class to which admission is sought

Date of birth (in figures & words)

Aadhaar No

Name of Father
Occupation
Address
Phone No
E-mail Address

Name of Mother
Occupation
Phone No
E-mail Address

Name & Address of Local Guardian if the pupil 
does not live with parents

School previously attended and class

Religion ........................................ Caste ......................................... If Catholic Diocese...................................................................

Parish.................................................................................................

Nationality, State, Mother Tongue

Does the Pupil belong to SC,ST,OBC or OEC

No & Date of TC produced on Admission

I.....................................................................Father/Mother/Guardian of ...................................................................do hereby declare that the 

particulars entered in this form are true to the best o my knowledge and belief I have read the rules of discipline 

of the school and that I Undertake that my son/daughter/ward will abide by them

Place..................................................

Date................................................... Signature Guardian

For Office Use Only

Date of admission...........................................Admission No..........................................Admitted to...........................................                 Principal


