No.

MALLESWARAM LADIES' ASSOCIATION HIGH SCHOOL

15th Cross, Malleswaram, Bangalore - 560 003. Phone : 2336 0395

APPLICATION FOR ADMISSION
(TO BE FILLED IN BLOCK LETTERS)

Photo

Name of the pupil in full
DT PEDODL BRI (A 3,530/7)

Date of Birth &0&j& 300eD

Date of Birth in Words @6/, Z00CAD OFOVTED .....oiveuvvisssrvsmisinssssmisnissssisismasissssssisssss s st s ssesssssssss s

Birth Place

B ZY Village 710 Town 783,69 Taluk @ewp ®

District 237

Father's Name Zootl D animamsisimnssdasaivsssais

Father's Qualification JOE0D DERETA ......occcoemmsmccrivircemssimssssssssisssrsssssisssssssssssmssssssssssssssssss

2IEDITDTED / LT,

Father's Occupation FOEOD GVEUG /T ....covvvvvvveuiineiissisestisiniinssssssssssssiii st

0O O

Living / Not Living

MOLhEr's NAME FDADED GO wivvsccsssmsisssnsnisnissivssas sessshsossasassasssssersansssssssss sssayaisnsas 4asasss ssasassasses

Mother's Qualification 20000 DT GTA .....ccvuumirsriiisimmmmiminsississmsssisssssssssssss s sasmaas

O 0O

Living / Not Living

EddcdIh /| LE0de)

Mother's Occupation Jo00AD GV ENT ........covumerrivuesmssssnsnssssssssses

Parent's Annual Income 30Z @00AD dRNEE MDIOLD oo

Number of Dependents &Z0VEROBEOREIT TOZL, ......cccurwwersieeeiesiriussssesssssssimssssssssss s

Number of Brothers ey &), 000 X0 2690080 B
Number of Sisters &8 30Aa0 T ogosd [ |

ssyooe [

Nationality, Religion & Caste
Oody,coDd, GOF S0X, S

Scheduled Caste / Tribe
D08y, e8/ TOdF, Snride?

10.

Other Spoken Languages 30 &fabaT oarnsd

11

Mother Tongue RGO .......coooiemmmmsmsimssisissiiiases

Pupil Staying with Parents / Guardian / Hostel

DT PERCAY TATADID F0i3 FaADCAR0SN / FocRIEATT / DTYPFODAD . .......oovsermsrresnrrsesssresesssirerese

12.

Guardian's Name & Address @focae BACO a0, 404

13.

Present Address of the Pupil &3 QF0D 847 D¢2% | Permanent Address of the Pupil Qg Q¢ dab 2#ato DeBA

Mobile  ZLRTTRAE 0L, .o s

Mobile / ZRTEIET FOL, ......ccrrrrinsrinsssisssssinivsssisasnnen




SI. No. Name of the schools attended Concassions, scholarships, Standards covered Date of leaving school

g . FOF ZIE TOD with year Oamaidimed, with year with reasons
D) B TeBITeD SO, Ty #DF 30 = 283, IOeD
; OB, e &) Edrartsd

15. Whether the pupil has produced the school leaving certificate from the last school attended
SR DEOTD FR 298], Booors Y e3esIodT) BoLep Jode ey de ?

NO.oovvvrrers DAL oo,
&0 02D

16.  Whether Vaccinated or not s, @ /T & aosiaiode we) e ?

i 2 Medium of Instruction the Pupil had taken up in the last School
&00T FoTADG QWP FITOD SOPOF BF, 80 TEADROVE (S £9 &gy )

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

18. Languages wishes to offer ISR e ey
GG SRR X0 R/ | Language Il Language
I request that the above named pupil may be admitted to the High SChoOl ......ccoveeervecvsrceecere SIANAAIA ooovreorvernnessseeeenn, Medium
Dee, 0 DI DFORY) BRGSF BHIOD) rvvessssesssssssssssssssssis sussiinssss OO siiiisssvammasasssiviiintins Forsr Zeosdoyeiedord deveosh g e
1. My Child/Ward will implicitly comply with the Department Rules and School Instructions.
At wbrted/ e dg 29 vemaiesd deiaciontont b aveied (Koesineri) (Seioptier) Aesgaror o gl b

2. My Child/Ward will be punctual in attendance, will be devoted to stucy and appear in all Tests and Exams without fail.
ol v/ ol it ricbaeesoanis, st SO Feir Loz e & 25:311eh) B cory Fed, L0 10 ey, @t dedasded, et 33 dwescandm ¢

3. The progres report issued by the School will be scrutinised and signed by me as and when sent. In case of laxity in study or poor performance in
Tests/Exams by my Child/Ward, | will look into the matter promptly.
SO0 SREIRA ST 07 Thi G 1A Bl Ao 3, ADLT AOLIN oV Hocadody3 s o Fed g bried/ e o g %)
oD, o Xog 06800¢ eI Ao e,

4, My ChildWard will not leave School premise during School hours.
7 vieb/ gorisd atoegle wckom e FDADIE), Fdad UTote Ly, Hoerbegoe.

5. 9 will assure that my ChildWard will attend School in prescribed & d clean uniform,
R Vb / hoedd oyt Bt Y @308 a0 04 ctatod oeadnet d eidony v wan dechdedl

Place ¥ ¢ L e rmmaen e R NS

Date FoOCEY  uoooooooo Signature of the parent or guardian 30/ 00 / decass chen.
PARTICULARS TO BE FILLED BY SCHOOL OFFICE

Admitted into High School ..........ccccoviiiiiiiiiiiiiiicniicciecenn. Standard ............... Section on payment of prescribed fee.

Date of admisSIon: osowssssinammisssimiss . Admission No. ........... T e TR

Standard into which admitted ..................... Foe: Recelpt NO: .cicimmmmesmminanems



