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      Murukkumpuzha, Thiruvanathapuram - 695 302 

                       REGISTRATION FORM 

Class ………………..………

Reg. No …………………….. 

1. Name of the student (in block letters) 

2. Caste & Religion 

3. Date of Birth (in figures) 

             (in words) 

4. Class to which Admission is sought 

5. Is any brother/sister studying in this school 

                a. Name                                                        Class                                         Section 

                b. Name                                                        Class                                         Section 

                c. Name                                                        Class                                         Section 

6. Name of Father 

           Occupation 

7. Name of Mother 

           Occupation 

8. Address 

9. Phone No:  Residence: Office: 

Date:                                                                                                                                Signature of Parent 

…………………………………………………………………………………………………………………….
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1. Name of the Student 

2. Class  

3. Registration No.  

4.   Date of interview   ……………………………………….. Time ………………………………………. 

                                                                                                                                            PRINCIPAL 


