
SE DALE RESIDENTIAL SENIOR SECONDARY SCHOOL

Affiliated to CBSE No. 9688 / 930287 CHANDANAPPAI-LY P.O.
PATH.AN.AMTHITTA - 689 648, Phone: 0468 - 2350020, 2350055

' , No' -"""""
APPLICATION FOR. ADMISSIOI{

(In Block Letters)

2. Sex :Male[--l Female I---l 3. Nationality

4. Religion 5. Caste

6. Date of Binh : ................ (in w'ords)

(In Block Letters)

(ln Block Letters)

1 0. PermanentAddress : ................
(In Block Letters)

11. Address for Communication : ................

(In Block Lefters)

r,vith designation

13. Contact Telephone : Residence: ................ Office: Nearest : ........"................
14. Ciass to whichAdmission is sought

1 5. Last School attended

16. Standardreached inlast School

i7. Transfer Certificate No. and Date .........

I 8. Identification Marks . 1. ..........

2..............

I certify

(a) that the above particulars are conect to the best of my know'1edge

(b) that I have read the ruies and reguiations of the school and that I agree to abide by them.

Date : Signature of Parent r'Guardian
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FOR OFFICE USE

Admitto

Standard ........ Section...............

Admission No. .."....

Signat:-ire of lvlanager Signature of Principal


