“OM THAMASOMA JYOTHIRGAMAYA?
‘SHRI KALKI EDUCATIONAL TRUST.Regd.’

A Premier Educational Institution from Kindergarten to Matriculation
Recognised by the Govt., of Karnataka & affiliated to K S E E B.

GODWIN PUBLIC SCHOOL

State Syllabus

e New AODWIN AUSTEN PUBLIC SCHOOL

I C S E Syllabus

# 13 14, Amco layout, Sahakarnagar P O. Bangalore North — 560 092. Ph: 080 23535322.

ADMISSION FORM FOR ~ NURSERY / PRIMARY / HIGH SCHOOL DIVISION

To.

The Principal,
I request you to admit my child Std / ICSE / State Syllabus,
the necessary particulars are furnished hereunder. I declare that I am aware of the Rules & Regulations of your School
and bound by the same. I Swear I shall always do my best and co-operate for the progress and well being of the School.

1 Name of the pupil ~ infun
Date of Birth -~ in figures;
Date of Birth -~ in words;
Place of Birth -

Birth certificate enclosed
SEX - Male / female
Father’s name

Mother’s name

Father’s Qualification
and occupation

Mother’s Qualification
and occupation

Annual Income
Religion & Caste
Mother Tongue

/ST /BC /BT / PHC /OTHERS
Caste certificate enclosed
Present Adress
Permanent Adress

Phone numbers




To be filled in by the students seeking admission for higher classes;~

19 Has Produced T C

T C Number & date

Previous schools attended

Languages studied

Languages wish to study

Medium of instruction

Any Scholarship obtained
if so details;

Reason for leaving that school

Any other information

J
FORM OF INDENMITY

We, the Parents, natural Guardian of doundertake,

1. To agree and send my son / daughter mentioned above in any mechanical transport engaged by the school
authorities for the School classes / excursion / tours / visits etc to any places of interests or educational trips,

2. We Will not make any claim in respect of any personal injury, including injuries in death or loss of property
which my son / daughter may suffer in the school or while traveling in the transport.

3.we Agree as to bind ourselves to indemnify you or your staff of the school / management against any claim
arising out of default on the part of my Son / daughter.

4.We will not make any claim in respect of any personal injury which my son / daughter may suffer participating
in games, team sports/ organised activities etc.,

Address: Signatures:

Father:
Mother:

Gaurdian

To be filled in by the Head Mistress / Principal of the office.

Master / Baby Shall be Admitted
into class on payment of the prescribed fee

Signature Head mistress

Fee receipt No: .oveeeccieeccieeeeeeee,
Accountant sie
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