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SHRI SHAKTHI VIDYALAYA

044-24530318 | 9677224430

Recognised by The Government of Tamilnadu
(A Unit of The Green Park Educational Trust)

#81A(New No. 1A), Sea Shore Town, 2nd Avenue, East Coast Road, Chennai - 600 119.

Email : principal@ssvidyalaya.com | www.ssvidyalaya.com

Name of the Pupil
(In Block Letters)

Gender

| APPLICATION FORM FOR ADMISSION |

20 - 20
(Readthe enclosed prospectus before filling the form. Application with incomplete and wrong particulars will be rejected)
Male ‘ l Female‘ \
- PHOTO
DD M M YYYY \

03.

04.

05.

06.

07.

08.

09.

10.

1.

Date of Birth
(In Figures)

(In Words)

Completed Age
(As on 1st June )

Personal |dentification Marks :

Nationality
Religion
Community
Caste

Mother Tongue

Particulars of the Parent |
FATHER

a. Name in Block Letters
b. Qualification

c. Occupation

d. Office Address

e. Office Phone Number

f. WhatsApp Number

g. Emefgency Contact No.
h. E-mail ID
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MOTHER

a. Name in Block Letters i R A S A S B PR RS T R
b. Qualification S R SRR RS TR B T e PR S
c. Occupation R e A R R AR S st
d. Office Address e
e. Office Phone Number ¥ R R R Mobile Number : .......cccccoeirrienicicennnn,
f. WhatsApp Number L . SMS Number : .............. R
g. Emergency Contact No. N RO
h. E-mail ID B N R R R TR A
12. Residantial AUArass WIHH PIOOT 2 . ..ocmemmmomsmemsisssmmsssasnsassnbs i55sssainssssasisms sasssiiscnssansasnsnonss
13. Monthly income of Parents . Father .................... Mother ........ccccuuee... (017 | S

14. Name of the Guardian &
Address (If necessary) T ———— TR RN g LS AR RN

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

15. a. Name of the School

Last Attended S, o R M S T R A A PR A
b. Class Studied R T SR S Atk S S ookl S AR
c. Date of Promotion T —
d. Medium of Instruction D s s SR R T B T TR TS

16. Class to which admission is
sought T

17. Certificates to be attached :
a. Xerox copy of Birth Certificate
b. Xerox copy of Community Certificate
c. Xerox copy of the Ration Card (or) Voter's |.D.
d. Xerox copy of Aadhar Card (Student)

18. ORIGINAL T.C. TO BE SUBMITTED IN THE OFFICE WITHIN ONE WEEK OF ADMISSION

I hereby declare that the particulars furnished above are correct to the best of my knowledge.
| have read the rules and regulations of the school given in the prospectus and | agree to abide by them.

Place :
Date :

Signature of the Father Mother Guardian
Note : Issue of Application form does not guarantee admission.

FOR OFFI E ON

Application received on : Admitted in Class :

Interviewed on : Admission No.

Date : PRINCIPAL




