
KMC PUBLIC  SCHOOL

CIL   SB CU HP  OC OM LK

CMK

Love Learn Serve

APPLICATION FORM FOR ADMISSION

LOVE LEARN        SERVE        

Application No.

Admission No.

“KMC Gardens”, Kanakkampalayam Main Road, Perumanallur, Tirupur - 641 666.

 Ph : +91 421 2351313, 2351515,  Mobile : +91 99653 44410, 98429 19390.

 E-mail : info@kmcpublicschool.org, Web : www.kmcpublicschool.org



Admission Seeking for 
Please Attach Passport
size Photograph here

ÖName of the Student : (in Block Letters) 

ÖDate of Birth :         -         -

ÖAge (Number of years & Months) : ................................................................................................

ÖSex :      Male              Female

ÖBlood Group : ................................................................................................

ÖMother Tongue : ................................................................................................

ÖNationality                                 : ................................................................................................

ÖCitizenship : ................................................................................................

ÖReligion : ................................................................................................

ÖCommunity :       FC          BC           OBC          MBC        SC           ST                   

 Others if any :  ...............................................................................................

ÖCaste : ................................................................................................

ÖAddress for Correspondence : (in Block Letters) 

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

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

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

ÖPin Code : ............................ Phone No : .......................................Cell No :..................................

ÖEmail : ................................................................................................

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

DD - MM - YYYY
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Father Mother Guardian



ÖPermanent Address (in Block Letters) : 

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

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

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

ÖPin Code : ............................. Phone No : ....................................Cell No : ..................................

ÖName & Address of Local Guardian : (If Applicable)

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

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

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

ÖHistory of the Previous School Attended : 

ÖAchievements (Academic / Sports / Extra curricular / Others) :

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

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

ÖPerson to be contacted in case of emergency :

a) Name : ............................................................................... Phone/Cell : ...................................

b) Name :................................................................................ Phone/Cell : ...................................

c) Name : ................................................................................ Phone/Cell : ..................................

ÖAny Other Information about the Student :.....................................................................................

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

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

ÖDo You require transportation for the Student :      Yes              No

S.No Name of the School Period of Study
From To

Class
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City



DECLARATION TO BE SIGNED BY THE PARENT OR GUARDIAN

ÖI declare that the information furnished above is correct and
belief.

 true to the best of my knowledge and   

Location......................................

Date............................................ Signature of Parent / Guardian .................................................

List of Enclosures:

        Photocopy of Address proof (Driving License, Voter ID, PAN Card, Ration Card)
        
        Photocopy of Birth Certificate of the student
        
        Photocopy of Transfer Certificate (If applicable)
        
        Photographs of student - Passport size and Stamp size (2 Nos., Each)

        Photocopy of the Community Certificate

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

For Official Use only :

Received by :...................................... Received on :......................................

Signature of the Officer Incharge

Admission Information :

Admitted to             :

Date of Admission   :
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Name of Parent / Guardian .......................................................

Date :

Signature of the Managements

Date :
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