
NR PUBLIC SCHOOL CBSE
AFFILIATED TO THE CENTRAL BOARD OF SECONDARY EDUCATION NEW DELHI

AFFILIATION No.1930939

Okkanatham Road,  Udayarpalayam - 621804,  Ariyalur (Dt).

Email:  publicschoolnr@ gmail.com

Application No.  Ct No:  9788899921

Whatsapp No:  9788899921

APPLICATION FOR ADMISSION

Year 20    -    20

Admission No :

1.Name of the student (in capitals) :..........................................................................

2. Sex : Male Female

3. Mother tongue :..........................................................................

4.Date of birth : Day Month Year

5. Age : Year    Month

6. Nationality :..........................................................................

7. Religion :..........................................................................

8. Community BC   MBC      SC      ST      OC      caste......

9. School attended last year :..........................................................................

10. Class passed :..........................................................................

 11. Admission asked for :..........................................................................



12. Subjects Selected ( 5 Subject including one Languages) : (Marks) in the relevant box

13. Details of Parent / Guardian Father Mother Guardian

Name : ........................ ........................ ........................

Educational :

Qualification ........................ ........................ ........................

Occupation : ........................ ........................ ........................

Annual Income : ........................ ........................ ........................

Ph.No. (Mobile) : ........................ ........................ ........................

1. English / Tamil / Arabic

2. Mathematics

3. Physics

4. Chemistry

5. Biology

6. Computer Science

7. Business Studies

8. Economics

9. Accountancy



Residence : ........................ ........................ ........................

Office : ........................ ........................ ........................

Email ID : ........................ ........................ ........................

14. Address for Correspondence: ..................................................................................

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

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

15. Permanent Address : ..................................................................................

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

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

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

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

Declaration : By the Parent or Guardian ......................................................................

I Agree to Abide by the Rules and Regulations of the School.

Fees Once Paid will not be refunded

Station :.................................. Signature of the Parent / Guardian

Date :..................................



Enclosures :  Photo Copy Original

1. Birth Certificate :

2. Community Certificate :

3. Transfer Certificate (Original) :

4. Grade Sheet :

(Photocopy of the Certificates to be attested by & Gazetted Officer)

FOR OFFICE USE ONLY

Class Admitted : ................................................. Admission No.: ...................................

Receipt No. : .................................................. Date : ...................................

Comments of the Selection Committe : .........................................................................

N.B.Affix Photograph of Parents Signature of the Principal


