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APPLICATION FORMAdmn. for Class Board  

1. Name of theStudent in full (Block Letters)
     «zÁåyðAiÀÄ ºÉ¸ÀgÀÄ (¸ÀàµÀÖªÁV)

2. Male / ºÀÄqÀÄUÀ     

 Date of Birth (in words)...........................................................................................................................

Female / ºÀÄqÀÄV 3. Date of Birth 

4. Place of Birth .........................................................................................................................................

    ºÀÄnÖzÀ ¸ÀÜ¼À      Village/UÁæªÀÄ                                Taluk/vÁ®ÆèPÀÄ                                District/f¯Éè

ºÀÄnÖzÀ vÁjÃRÄ

ºÀÄnÖzÀ vÁjÃRÄ (CPÀëgÀUÀ¼À°è)

5. a) Father’s Name ....................................................................................................... Living/Not Living
         vÀAzÉAiÀÄ ºÉ¸ÀgÀÄ                                                 §zÀÄQgÀÄªÀªÀgÀÄ / ªÀÄgÀt ºÉÆA¢gÀÄªÀªÀgÀÄ

    b) Mother’s Name.......................................................................................................Living/ Not Living
         vÁ¬ÄAiÀÄ ºÉ¸ÀgÀÄ                                                §zÀÄQgÀÄªÀªÀgÀÄ / ªÀÄgÀt ºÉÆA¢gÀÄªÀªÀgÀÄ

6. a) Educational Qualification of Father ...................................................................................................
        vÀAzÉAiÀÄ «zÁå¨sÁå¸À ªÀÄlÖ

    b) Educational Qualification of Mother .................................................................................................
        vÁ¬ÄAiÀÄ «zÁå¨sÁå¸À ªÀÄlÖ

7. a) Father’s Occupation / (vÀAzÉAiÀÄ GzÉÆåÃUÀ) : ..............................................................................................................

    b) Mother’s Occuapation / (vÁ¬ÄAiÀÄ GzÉÆåÃUÀ) :..........................................................................................................

    c) Parent’s Annual Income / (vÀAzÉ/vÁ¬ÄAiÀÄ ªÁ¶ðPÀ DzÁAiÀÄ) :................................................................................

    d) No. of dependents / (D±Àæ¬Ä¹PÉÆArgÀÄªÀªÀgÀ ¸ÀASÉå) :.................................................................................................

8. Student staying with Parents / Guardian. :
    «zÁåyðAiÀÄÄ ªÁ¸ÀªÁVgÀÄªÀÅzÀÄ : vÀAzÉ vÁ¬ÄUÀ¼ÉÆA¢UÉ / ¥ÉÆÃµÀPÀgÀgÉÆqÀ£É

9. Parent/guardian Permanent Address.
     ¥ÉÆÃµÀPÀgÀ SÁAiÀÄA «¼Á¸À

 Parent/guardian Present Address 
  ¥ÉÆÃµÀPÀgÀ FV£À «¼Á¸À

10. Nationality /                                Religion / caste /  gÁ¶ÖçÃAiÀÄvÉ   eÁw                   ªÀÄvÀ

11. Whether belongs to Schedule Caste  (SC) Schedule Tribe(ST) ªÀUÀð¥Àj²µÀÖ eÁw/  ¥Àj²µÀÖ 

12. Mother Tongue / ªÀiÁvÀÈ¨sÁµÉ Any Other languages Spoken
DqÀÄªÀ EvÀgÀ ¨sÁµÉUÀ¼ÀÄ

13. Any of the siblings studying in Anantha Vidyaniketana: 
¤ªÀÄä CPÀÌ/vÀAV/CtÚ/vÀªÀÄä C£ÀAvÀ «zÁå¤PÉÃvÀ£ÀzÀ°è 
NzÀÄwÛzÁÝgÉAiÉÄÃ, NzÀÄwÛzÀÝ°è 

ºÉ¸ÀgÀÄ 

 Name :..............................Class ........ Sec :.......

vÀgÀUÀw «¨sÁUÀ

 Name :..............................Class ........ Sec :.......

( Affiliated to ICSE, New Delhi )



14. Mobile Phone Number for School SMS 

Emergency Contact No. : 
vÀÄvÀÄð ¸ÀºÁAiÀÄªÁtÂ ¸ÀASÉå

15. Schools Attended, Period of study. / PÀ°vÀ ±Á¯ÉUÀ¼ÀÄ, CªÀ¢ü EvÁå¢.

PÀæªÀÄ
¸ÀASÉå

Sl. 
No.

PÀ°vÀ ±Á¯ÉUÀ¼À ºÉ¸ÀgÀÄ

Name of the Schools 
Attended jAiÀiÁ¬ÄwUÀ¼ÀÄ, «zÁåyð 

ªÉÃvÀ£ÀUÀ¼ÀÄ ªÀÄvÀÄÛ ªÀµÀð

Concessions/Scholarships 
with year

PÀ°vÀ vÀgÀUÀwUÀ¼ÀÄ 
ªÀÄvÀÄÛ ªÀµÀð

Standard Covered 
with year

±Á¯É ©lÖ vÁjÃRÄ ªÀÄvÀÄÛ 
PÁgÀtUÀ¼ÀÄ.

Date of Leaving School 
with reason.

16. Transfer Certificate (TC) given ?

ªÀUÁðªÀuÉ ¥ÀvÀæ ¤ÃrzÁÝgÉAiÉÄÃ

17. Whether School Transport facility  required.   Yes          No

¸ÁjUÉ ªÀåªÀ¸ÉÜ CªÀ±ÀåPÀvÉ¬ÄzÉAiÉÄÃ

19. Languages Studied / C¨sÁå¸À ªÀiÁqÀÄªÀ ¨sÁµÉUÀ¼ÀÄ

20. Medium of Instruction the pupil had taken up in the last school.
»A¢£À ±Á¯ÉAiÀÄ°è AiÀiÁªÀ ¨sÁµÉAiÀÄ ªÀÄÆ®PÀ ²PÀët ¥ÀqÉAiÀÄ¯Á¬ÄvÀÄ (²PÀëtzÀ°è ªÀiÁzsÀåªÀÄ)

I / We here by certify that the above information provided by me / us is correct and I / we understand that 
if the information is found to be incorrect or false, the ward shall be automatically debarred from selection 
admission process without any correspondence in this regard. I / We also understand that the application /
registration / short listing does not guarantee admission to my ward. I / We accept the process of admission 
undertaken by the school and I / we will abide by the decision taken by the school authorities.

DECLARATION

Name                                                             Signature
Date : 

Father :  .........................................................................................         ...................................................

Mother : ........................................................................................         ...................................................

PARTICULARS TO BE FILLED BY OFFICE

Admitted to .............................. Standard,  Board (ICSE)  ......................... on payment prescribed Fee

Date of Admission ........................ Admission No ........................................

Fee Receipt No ......................................Original Certificates Given  :           

Whether the Medical details have been given

Date : Intials of the Clerk Signature of the Principal

Birth Certificate

Caste / Income Certificate

Transfer Certificate

18. Any medical issues of the student which affects his schooling?

«zÁåyðUÉ AiÀiÁªÀÅzÁzÀgÀÄ ªÀÉÊzÀåQÃAiÀÄ «µÀAiÀÄUÀ¼ÀÄ EzÀÄÝ ªÀÄvÀÄÛ «zÁå¨sÁå¸ÀzÀ 
ªÉÄÃ¯É ¥ÀjuÁªÀÄ ©ÃgÀÄªÀAwzÀÝ°è E°è £ÀªÀÄÆ¢¹
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