Admission No:
Application No. Date of Admission:

Hail Mary! Praise the Lord!

AMALORPAVAM LOURDS ACADEMY
CBSE Affiliation No.:2930030

All Saints Campus, Thiruvalluar Nagar, Murungapakkam to Villianur Main Road, Kombakkam,
Puducherry - 605 004. www.amalorpavamacademy.com

’- APPLICATION FOR ADMISSION

Note: Application defective in particulars or in any other manner will be rejected

1. Name of the applicant in full as given in the ‘ h
Birth Certificate (BLOCK LETTERS)
Affix
Student
(Date Month Year ] Photo
2. Date of Birth L J
. . N\ J
3. Nationality........ccooevveiiiiieniiencieriecieeieciens 4. Gender [ M / F ]
5. Native Place PPN 6. Mother TONGUE &uvvvvieiieeieciieeieeie i,

7. Religion ettt ettt beebeenaen 8.Caste .evercercieiieeinns 9. ComMMUNILY ©.ovveveeiieieeieeireieeieeiens
4 )
10. Name of the Father et teeeteeeeteeesteeesseeestteesseesseeessesessseessstessstesnseeasteentteaatteeasseeatseearbeeetaeetseeateeeasseeasseeaseeenseeanns
11. Occupation et eae e e e e e et e e b e e atbeeebeeebaeeaaen 12. Annual INCOME :....cvvveviieiiieiieieeeiee e
13. Official Address et eeteeeteesteesteesteesttesttesseesteesttesttenttetteteeatteeteetteattetseetteaheeetteetbeatbeetbeetbeetaeetbeatseatbeerseeraeerraans
\14. Contact Number OIS MOBIIE e 15. Email Id coovececcececeeeeee )

\
16. Name Of the MOtNET  1..oiiiiiieieieiece ettt st e staesatessaessaessaessaesseesssesssesssessaesssesssenssesssensnens
17. Occupation ettt et e be bt e bt et beeteebeenreenns 18. Annual INCOME :......eovvvviieiieiieieeieeieee
19. Official Address ettt eetteeeeeteeeeeeteeeeesteeeeeeteeeeestteeeeisteteeanttteeantteeeaantteeeatteeeeantteeeantaeeeatbeeeeastaeeeataeeeeasaeeeeanraeeeans
\20. Contact Number (OMCS: e MO e 21 EMail Id i, )
4 )
22. NamME OF the GUATAIAN ...iocuiiiiiiiiiiicie ettt e et e et e e et e e tbeeetbeeesbeeesseeensaeeasaeesseessseessseeasseeanseeensseensseanes
(Optional)
23. Occupation ettt e e e e bt e abee e e e e taeetaeetbeeebaeerraeans 24, Annual Income :..........ccceevviieriienciiecieeen
25. Official Address e etteeteeteeteeteetteetteeteettestteatteeteeatteattetteatteatteatteateeetteatt et s e atee et aeetaeeteeetee st eteeateeetseeteenteentrentes
\ 26. Contact Number O i) MOBIIC e 27.BmMail It )
28. Class to which admission is sought ..........ccceiiniiiiiniiiiee 29. AcademicC Year .......ccccceeeerueeniienieeieeieeienn



30. Address for Communication :

34. Identification Marks 1.

é Present Address | Permanent Address |:| Same
(51 2T State ..coeeeeeeeeieeeee CitY oo State ..oocvvevieiieiee
(10] 11113 2SR COUNLTY ©etiieiiiiiee e e e e

\Landline N Landling NO......cocuevieniiiiiieiceecceeee e

31. Student’s Aadhaar NUMDET ..ot ettt et e et estee et e e aeeenseesseesnseens

32. Class & School Last STUAIEA :.....c..iiiiiiiiiiie et ettt et ettt e aee e beesbeesabeenneeens

33. State Whether :

a. Physically Handicapped : | | Yes | | No
D ALLSTEIES T ANY .eviiiiiieeiie ettt et e et e e st e e s ste e e steeesbaeessseeenssaeenssaeensseesnseeeassaeensseeennseeenns
C. Any other Health Problem (PIease SPECIfy)......ccovuiiiiiiiiiiiiiii ettt e

Note : Please enclose the following

I. Original Birth Certificate & Transfer Certificate

ii. Photo Copies of Community Certificate & Aadhar

DECLARATION

I declare that the particulars given above are correct to the best of my knowledge and that [ have read the
‘Note to the Parents’ in the prospectus and assure to abide by the rules of the school.

I am aware that admission obtained on false information or by supression of facts will be cancelled on

detection at any time.

Station :

Date :

Signature or thumb impression
of the Parent or Guardian

Last Date for Submission of filled in Application
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