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Application for Admission

{Pleasa fill all details in BLOCK LETTERS)

Form No. Admission No.

Seeking admissiontoClass : ... .. for the Academic Year..................

Hostel [ ] Day Boarding [ ]

| Student Details

PR LIRS o e e i i e N R A s B M
eyttt T Bz 09090909090 o cidniiagiocon Blood Group.......o.ooeeeeeeeeerrens
Mother Tongue o NERRONINRY. e
Religion Hindu / Christian / Muslim / Others
Community BC/MBC /FC/DNC/SC/ST RN :
RESgEIRABEIREDY, | oo e e e e e e e e
Phone o AN i e o o TN Ol i et S e i
Does the child need
School Transport 7 D Yes D Ne

Mame and address of
the previous School

Stream of School
Syllabus followed In
the previous School

: State Board / CBSE /ICSE / IB / CIE



Parent Details Father

Mother

Name
Qualification
Occupation
Annual Income

Name of the
Organization/ Employer

Contact No.
eMail id

Guardian Details

Relationship to the Child
Contact No.

siblings Studying in Yagappa School

1. Name : Class: Board: YIS /YIRS /YMS
2. Name : Class Board: YIS/YIRS /YMS
DECLARATION

| agree that each part of the application and the information provided herein has been carefully
read and is true and correct. | understand and agree to comply with the rules & reguiations of the school,
the feas charged, the curriculums implemented and the managemant's right to implement changes to
the cumiculum implemented, fees and decisions on admission of my child in Yagappa Intemational

Residential School (CBSE) Thanjavur,

Place Signature

Date (Father / Mother)
.......... For Office Use Only..........

Date of Submission : Raceipt No.

Admitted I:]

Not Admitted [

Signature of the Principal




