Admission No: Affiliation No: 1930626

VEDANTA ACADEMY

CBSE SCHOOL
Contact: 88700 00535

Website: www.vedantaacademyunjapalayam.org E-mail:

ADMISSION FORM/INTER SCHOOL TRANSFER FORM

CHILD MOTHER FATHER
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\_ / \_ / . J

1. Admission sought to class : Date of Admission

2. Child's Name (Block letters) : Gender

3. Date of Birth (in figure)

4. Date of Birth (in words)

5. Aadhar Card Number

6. EMIS No

7. Allergic to[If Any]

8. Father's Name(Block Letters) :

Occupation / Designation (if employed)

Academic Qualification X Phone (office)

9. Mother's Name(Block Letters):

Occupation / Designation (if employed)

Academic Qualification X Phone (office)

10. Guardian Name

11. Relation with child

12. Mobile No

13. Address(Permanent)

14. Address (Present)

15. E-Mail [if any]




16. Name of the Previous School Affiliated To:

17. Class in which studying in the last school Result :

18. Name of the brother /sister already in this school (If Any)

NAME CLASS REGISTER NUMBER

19. Transfer Certificate

20. Mark sheet of passed class

21. Three passport size Photographs

22. Photocopy of Birth Certificate

23. Photocopy of Aadhar Card

24. Photocopy of Community Certificate

25. Any Special Distinction Achieved in [sports/Literary/Cultural/Other)

26. Blood Group

27. Mode of Transport

I Mr./Mrs. father /mother / legal guardian of
Master / Miss student of class Roll No do
hereby Undertake and confirm:-

1. That all information / certificates submitted by me / us are true and to the best of my / our
knowledge and nothing has been concealed.

2. That I / We hereby accept unambiguously all the terms and conditions of the school and
undertake to fully abide by them.

Parent's Signature Authorized Signatory
Place

Admitted to Class Section fee Receipt No:
Dated issued.

1. Certified that I have checked the application form and relevant papers are found in order.

Admission In charge

2. Please admit to class Section after checking the
relevant papers and realize the dues.

Date: PRINCIPAL




