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APPLICATION FOR ADMISSION

Name of Student (Block Letters):

«zÁåyðAiÀÄ ºÉ¸ÀgÀÄ (¸ÀàµÀÖªÁV)        
First name                  Middle Name                          Last Name

Date of Birth :
ºÀÄnÖzÀ ¢£ÁAPÀ

Date                  Month                Year
ªÀAiÀÄ¸ÀÄì 
Age Gender 

° UÀ
M          F
UÀA ºÉ

Admission Required :
For Standard / vÀgÀUÀw

Mother Tongue/ Languages Spoken at Home 

ªÀiÁvÀÈ¨sÁµÉ / ªÀÄ£ÉAiÀÄ°è ªÀiÁvÀ£ÁqÀÄªÀ ¨sÁµÉUÀ¼ÀÄ

Caste : 
eÁw/ªÀUÀð

SC ST OBC OTHER
ªÀÄvÀReligion /

Caste / eÁw/ ªÀUÀð

Particulars of Family / PÀÄlÄA§zÀ «ªÀgÀUÀ¼ÀÄ

SL.No.
PÀæ.¸ÀA.

Particulars / «ªÀgÀ Father / vÀAzÉ Mother / vÁ¬Ä

1       Name

2

3

4

6

7

8    

ºÉ¸ÀgÀÄ
Date of Birth

 

d£Àä ¢£ÁAPÀ

Qualification 
GzÉÆåÃUÀ 

PÀbÉÃj «¼Á¸À
Office Address

Annual Income 
ªÁ¶ðPÀ DzÁAiÀÄ 
Contact Details
¸ÀA¥ÀPÀð «ªÀgÀ
E-mail 
E-ªÉÄÃ¯ï 

¥Á®PÀgÀ ¥ÀÆtð «¼Á¸ÀAddress of Parent /

¥ÉÆÃµÀPÀgÀ ºÉ¸ÀgÀÄ, ¸ÀA§zsÀ ªÀÄvÀÄÛ ¥ÀÆtð «¼Á¸ÀName, Relation & Address of the Guardian /

Name of Brothers / Sisters studying in the same School 1. 

F ±Á¯ÉAiÀÄ°è NzÀÄwÛgÀÄªÀ ¸ÀºÉÆÃzÀgÀ / ¸ÀºÉÆÃzÀjAiÀÄgÀ ºÉ¸ÀgÀÄ       2.

Uramara Kasalagere, Kotathi Hobali, Mandya -571 401

Tel : 08232 - 291234, 73530 91234

E-mail : cv.mandya@gmail.com Website : chinmayavidyalayamandya.org
APPL NO : ________

a£ÀäAiÀÄ «zÁå®AiÀÄ

o



PARTICULARS OF PUPIL

Whether the pupil has produced the school leaving 

Certificate from the last school attended:

«zÁåyðAiÀÄÄ vÁ£ÀÄ ©lÖ ±Á¯É¬ÄAzÀ ªÀUÁðªÀuÉ ¥ÀvÀæªÀ£ÀÄß vÀA¢zÁÝgÉAiÉÄÃ ? E®èªÉÃ ?    __________________________________

Medical Information  a. Vaccinated or not ?                           b. Any allergies                 c. 
      gÀPÀÛzÀ UÀÄA¥ÀÄ______________     EvÀgÉ ¯ÁPÀëtÂPÀ SÁ¬Ä¯É______    «zsÁåyðUÉ ®¹PÉ ºÁQ¹zÉAiÉÄÃ CxÀªÁ E®èªÉÃ______

I request that above named pupil may be admitted to the school for 
ªÉÄÃ®ÌAqÀ «zÁåyðAiÀÄ£ÀÄß ±Á¯ÉAiÀÄ ªÀiÁzsÀåªÀÄPÉÌ ¸ÉÃj¹PÉÆ¼Àî¨ÉÃPÉAzÀÄ PÉÆÃgÀÄvÉÛÃ£É. __________________________________________

Standard
vÀgÀUÀw 

Medium
ªÀiÁzsÀåªÀÄ 

RECORD OF THE PREVIOUS SCHOOL / »A¢£À ±Á¯ÉAiÀÄ «ªÀgÀUÀ¼ÀÄ

SL.no          Name of School    Class/ vÀgÀUÀw   Year / ªÀµÀð       

PÀ.æ¸ÀA                ±Á¯ÉAiÀÄ ºÉ¸ÀgÀÄ          From To        From To            Total Marks   Average            ±Á¯É ©lÖ vÁjÃRÄ/ 

  % of marks in                   Date of leaving/
last class passed                   reasons

MlÄÖ ªÉÆvÀÛ   ±ÉÃPÀqÀ

I hereby request the Management/ Principal to reserve a seat for my son / daughter for the session beginning in June.
I declare that I have read the prospectus/details carefully and abide by any rule or regulation implemented in the 
near future by the school authorities in accordance with CBSE / State Board policies. Understanding the fundamental
policy of the school to treat all children alike, I Shall therefore neither ask for nor accept any privilege/concession for 
my ward/ Refund of fee paid under any circumstance. 

1. The child should satisfy the required age limit for the seeked class as determined by the CBSE/ State Board Policies.
2. The submission of school Leaving Certificate/Transfer Certificate signed by the Head of the Institution last attended
     is mandatory.
3. The submission of Date of Birth Certificate issued by the Registrar of Birth and Death is mandatory.
4. As per CBSE / State Board guidelines, It is mandatory to submit a completely filled admission form, in person 
    at school office to initiate the process of admission.
5. A copy of Aadhar card is mandatory 
6. It is mandatory to submit all relevant documents with the application form.     

Place :                                                                                                    Date: ________________                                       _____________

PARTICULARS TO BE FILLED BY THE OFFICE

Admitted in to/ zÁR¯Áw                                                                    Standard / vÀgÀUÀw
   ______________________                 _____________

TC & BC :                                                       Caste Certificate 
                                         eÁw ¥ÀæªÀiÁt ¥ÀvÀæ __________________

Date / ¢£ÁAPÀ : ___________ 

Place / ¸ÀÜ¼À   : ___________   

Signature of the Principal / Headmaster
¥ÁæA±ÀÄ¥Á®gÀ / ªÀÄÄSÉÆåÃ¥ÁzsÀåAiÀÄgÀ ¸À» 

Medium of Instruction the  pupil had taken in the previous school
©lÖ ±Á¯ÉAiÀÄ ªÀiÁzÀåªÀÄ                                              ________________________________________

Aadhar card No : ___________________

Term and conditions:

Signature of the Pupil                                                                                  Signature of the Parent / Guardian
    «zÁåyð ¸À»                                                 ¥ÉÆÃµÀPÀgÀ / ¥Á®PÀgÀ ¸À»  

__________________                                                           ____________________ 

Blood Group 
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