
1.	 Name of the Student	 :

2.	 Gender	 :       Male		  Female

3.	 Date of Birth	 :						       Age
	 	         Date	          Month		      Year

	 	         Caste                      Sub Caste

4.	 Identification Marks	 : 1		

		  : 2		

5.	 Entry Class	 :		

6.	 Nationality	 :		

7.	 Address (Home)	 :		

8.	 Father’s Name	 :		

9.	 Father’s Qualification	 :	 	

	 Occupation / Job Title	 :	 	

10.	 Address (Office)

Pincode:

Phone:

Phone:

E-Mail:

Mobile:

Age:

No.

make a good start in life 
	      join us!

APPLICATION FORM

Student Recent 
Passport size 
Photograph

Mother Photo Father Photo

LKG to V Class - CBSE Syllabus

VI to X Class - State Syllabus S. KOTA  |  KOTHAVALASA  |  SRIKAKULAM
Branches at

Robotics | Extra curricular activities 

Special care | Innovative teaching 

Communication skills

Smart classes | Abacus 

Competitive skills Sports & Games



11.	 Mother’s Name	 :		

12.	 Mother’s Qualification	 :	 	

	 Occupation / Job Title	 :	 	

13.	 Address (Office)	 :	 	

				  

14.	 Name of the Brothers/Sisters	

	 	 	 Name		 	 Birth Date	 	 Sex	 	 Class	 	 School

	 1.	___________________    __________        __________     ________ 	 _________________

	 2.	___________________    __________        __________     ________ 	 _________________

	 3.	___________________    __________        __________     ________ 	 _________________

	 4.	___________________    __________        __________     ________ 	 _________________

15.	 Languages Spoken at Home	 	 :	

16.	 Proficiency of English	 	 	 :	 Writing	 	 Moderate	 	 Fluent

	 	 	 	 	 	 	 	 Speaking	 	 Moderate	 	 Fluent

								        Reading		  Moderate		  Fluent

17.	 Previous Education	 	 	 :

	 Name of the Education	 	 Period of Study	 	 Class	 	 Reason for Change

	 ____________________________  _____________                 ________     _________________

18.	 Achievements in co-curricular activities

	 ______________________________________________________________________________

	 ______________________________________________________________________________

19.	 If you child ever received any learning support, please indicate the areas below

	 Speech and Language		 	 :	 ____________________________________________

	 Reading And Writing	 	 	 :	 ____________________________________________

	 Mathematics	 	 	 	 :	 ____________________________________________

	 Social Skills	 	 	 	 :	 ____________________________________________

	 Motor Skills	 	 	 	 :	 ____________________________________________

	 (e.g.. Hand Writing or Physical Education)

Age:

Phone: Mobile:



20.	 Are you aware of any learning support that your child will need ?

	 If Yes, please indicate below

	 ______________________________________________________________________________

	 ______________________________________________________________________________

	 ______________________________________________________________________________

21.	 What are the long-term goals for your child ?

	 ______________________________________________________________________________

	 ______________________________________________________________________________

	 ______________________________________________________________________________

	 ______________________________________________________________________________

22.	 What Type of Environment do you think is required for your child to full fill his/her potential ?

	 ______________________________________________________________________________

	 ______________________________________________________________________________

	 ______________________________________________________________________________

	 ______________________________________________________________________________

23.	 As a parent, what role do you play in your child’s Education ?

	 ______________________________________________________________________________

	 ______________________________________________________________________________

	 ______________________________________________________________________________

	 ______________________________________________________________________________

24.	 Two areas which you would like to participate in

	 Counselling					     Yes		           No		  	 May be

	 Guest Lecture in your area of Expertise	 	 Yes	 	          No		  	 May be

	 Field Trips	 	 	 	 	 Yes	 	          No		  	 May be

	 Science fares	 	 	 	 	 Yes	 	          No		  	 May be

	 Educational Tours	 	 	 	 	 Yes	 	          No		  	 May be



	 Entrance Test Marks	   Tel	          Hin	      Eng	     Mat	              Sci	           Total

	 List of document attached	 	           Accepted	 	 	 	  Rejected

1. Original D.O.B.  Certificate   _________________      Admitted into to class _______________________

2. T.C. of the Previous School  _________________     	        Admission No.

3.  Photographs	 	   _________________  	 Date of Admission _______________________

4. Caste Certificate (if necessary)  __________________
											           	 Principal

RULES & REGULATIONS FOR ADMISSIONS
Parents / Guardians desired of talking this application form for registration of their children for admission are requested to note the following important rules and regulations.
1.  Application forms along with prospectus are available at our office on payment of Rs. 300/- Duly filled in application forms shall be submitted in our office to take the 

admission test.
2.  Please attach recent passport size photographs of parents (Mother and Father) and the person who will pick-up the child from the school bus.
3.  Admissions for Nursery are open for children who are two years and six months, For the purpose of calculation, a child’s age as on 30th June would be considered. 
4.  The fees is supported to be paid strictly on time.
5.  The fee is to be paid either in cash or by Demand Draft in favour of Amar/Kaumudi Educational Society.
6.  Application, Registration and Admission fees once paid are non refundable.
7.  The school reserves the absolute right , at its discretion, to withdraw the admission of any child for reasons such as below.
	 a) On the grounds of indiscipline of serious breach of conduct.
	 b) Failure to pay the school dues.
	 c) Failure to observe the rules and regulations of the school.
8.  The school would take utmost care in respect of safety of the children, However, it is not liable for any damage or accident due to any reasons whatsoever.
9.  Conveyance facility provided by the school is an optional one and will be given only subject to availability and convenience of route. 
10. Parents are not allowed to consult teacher directly. They should meet the in charge or principal.
11. All the above rules and regulations are subject to change without any prior notice.

UNDERTAKING BY THE PARENT / GUARDIAN 
I Declare that i have carefully gone through the rules and regulation for admission and i agree to abide by the same. I also declare that the date of birth of my Son/ Daughter 
as entered in this application form is correct and i will not apply for any alternation of the date of birth.

Place : 
Date : 										                     

FEE PARTICULARS
Nursery
LKG
UKG
1st Class
2nd Class
3rd Class
4th Class
5th Class
6th Class
7th Class
8th Class
9th Class
10th Class

Tuition Fee

Tuition Fee

Tuition Fee

Tuition Fee

Tuition Fee

Tuition Fee

Tuition Fee

Tuition Fee

Tuition Fee

Tuition Fee

Tuition Fee

Tuition Fee

Tuition Fee

Discount

Discount

Discount

Discount

Discount

Discount

Discount

Discount

Discount

Discount

Discount

Discount

Discount

Committed Fee

Committed Fee

Committed Fee

Committed Fee

Committed Fee

Committed Fee

Committed Fee

Committed Fee

Committed Fee

Committed Fee

Committed Fee

Committed Fee

Committed Fee

For Office Use Only

Signature of the Parent / GuardianSignature of the Staff
Contact:Name:


