POOJA INTERNATIONAL-TECHNO SCHOOL

Abdul Kalam Nagar, Chowduru Village - 516 360 Proddatur Mandal,
Kadapa District, Andhra Pradesh, India.

Application Form

For Office Use Only

Enquiry Form No: | Application No. i }
Admission No: ‘ } [ I l [ Grade Applying for:( !
© Status: Admitted | | Not Admitted | |

Date ofAdmission:i | ‘ | ] ] :

Remarks: ;

Principal

— L Student — ' . ; i

1. Personal Information (Please write in BLOCK leiters)

First Name: [

Last Name: ‘

Father’s Name:

Place of Birth: ‘
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Identification Marks: 1. ‘

PassportNo:[ ‘ | , I I ( ‘ ‘ i |Placeoflssue:‘ ] { | { ’ [ l | |

VisaBxpiryDate:| | | [ [ [ [ [ |

Dateoflssue:[ ‘ | l | [ }

2. Contact Address
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City/Post:
PIN Code:

3. Details of Previous School

NameoftheSehool:| | | | [ [T T T TTTTTTTTTTTTT]
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Percentage of Marks: x | { E Result: Pass D Fail E_} Pmmotedi]
l
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Curriculum: ICSE| | CBSE | |  Statesyllabus| | | | |

(Please attach copies of most recent school reports)

4. Hobbies & Skills
Special Interests: D Music D Dance D Drama D Drawing D Elocution D Poem
Others: ‘ ‘

Sports & Games: u Cricket D Basketball D Football D Swimming DAthlctics

|| Volleyball | |Martial Arts | | Gymnastics

Others: E

Any learning disabilities: '

Retained in any grade: I

Received any Tuition (Specify Subject): ]

5. Parent/Gaurdian’s Suggestions/Recommendations:




I1. Parents/Guardian

D Guardian

E] Father
Father’s/ Guardian’s Name: [ | j

| ‘Nationality:‘ ‘ | | l ‘

HEEEEE

HEEEEE

Contact Address:‘ I | l I [ {

HEEEERV ¢ ‘' .«aSEEN

HEERT ' JAEEEEEN

Passport No:l I | ! | | 1 ‘Educational Qualifi ation:‘ ‘ | ] l I | ] | ,

wokademl M [ | | [ [.I [ [T ]| [ | REE | | [ |

HEE AEEEREEFE: | BEEENNL HER

HEE . BEEEEE" ©* 2 HEEEEEL . EEN

|| Widower

D Divorced

D Separated

D Together

If divorced, who has legal custody? '

Martial Status:
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Educational Qualification:
Contact Address: ‘ 1 |

Mother’s Name:‘ [ |
Nationality: ‘ | I l

Profession: | [ | | [ [ [ [ [ [T I QT TITTIT LI T[]]
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D Divorced D Widow
If divorced, who has legalcustody? | [ [ [ [ [ [ [ [T [ [ [ | | | | ] |

D Separated

Martial Status: E Together
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II1. Medical Information

Please add Medical Report or Family Doctor’s Note.

Weight: 5‘3/ Height:| cm
Blood Group: D 0+ D A+ D B+ DAB+ D 0- D B- D AB-

Allergies: D Penicillin D Sylph D Pollen D Dust

D Terramycin D Smoke D Insect U Detergents

Other l

Childhood Diseases: D Measles D Mumps l::f Polio D Chicken pox

Fever: D Typhoid U Dengue LJ Jaundice ]:} TB

D Malaria E Dysentery r] Chicken D Guinea

ENT: || Colds || Nosebleeds || Tonsillitis | | Isnophelia













