                      TPG Public Schools
                            Alirajpet , Jagdevpur Mandal , Medak Dist       

                                                                                                         (For Office Use Only)
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	Application No :


                    APPLICATION FORM                            
	Student Id No :


                    FOR ADMISSION INTO

              Class: __________
1. Name of the Student (In Blocks Letters as is to appear in all certificates)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Example:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2. Date of Birth   --
                       Date   ____     Month   _________    Year______
3. Gender:   Male     Female            4.Nationality_______________________

5. Religion ___________________Caste_________________________________ 
                                                               (Statutory information required by the Govt.)
6. A) Mother Tongue _____________B) Languages Spoken at Home _______________

7. Has your Child been Immunized for Polio: YES NO 8.Blood Group________   

9. Marks of Identification (1)________________________________________________

                                          (2)________________________________________________

10. Medical Concerns /Allergies /etc (Please Explain)____________________________
11. Residential Address_______________________________________________
12. Phone No.__________________________________________

13. Mode of Transport:-School Bus APSRTC Bus Auto Rickshaw Own Vehicle
14. Name of Previous School ___________________________________
15. Number of children in the family:    Boys _________________Girls____________

16. Details of your children who are already studying in this school 
     Student ID No _____________Student ID No ___________Student ID No _________

FATHER’S DETAILS

17. Name _________________________________________________________________

18. Occupation___________________________Designation________________________

19. Department __________________________________________________________

20.Office Address __________________________________________________________

   Office Phone No _________Mobile No ________________-Email ID________________
21. Monthly Income (From all Sources)__________________________________________
MOTHER’S DETAILS
22. Name__________________________________________________________________
23. Occupation____________________________Designation_________________________

24. Department_____________________________________________________________

25. Office Address __________________________________________________________

   Office Phone No_________ Mobile No________________ E-mail ID_________________
26. Monthly Income (From all Sources)_________________________________________
 GUARDIAN’S DETAILS (FILL IN ONLY IF APPLICABLE)
27. Name_________________________________________________________________
28. Reason for Guardian Ship________________________________________________

29. Relationship of  Guardian to the student________________________________________

30. Residential Address   _____________________________________________________

_________________________________Phone No_______________________________

31 Occupation____________________________Designation_________________________

32. Department_____________________________________________________________

33. Office Address __________________________________________________________

   Office Phone No: _________Mobile No ________________E-mail ID_______________
34. Monthly Income (From all Sources)__________________________________________

Declaration:

I state and affirm the following:
· If my child is admitted into the School, I shall abide by all the rules and regulations of this institution

· I accept the responsibility of teaching my child outside the teaching hours of the school.

· I AM FULLY AWARE THAT THIS INSTITUTION DOES NOT TAKES ANY DONATIONS WHATSOEVER AND I STATE THET I SHALL NOT TRY IN ANYWAY TO INFLUENCE OR PAY ANY PERSON OR ORGANIZATION TO GET THIS SEAT IN TPG PUBLIC SCHOOLS

                                                                                                Parent/Guardian’s Signature

Enclose the following with this application form:

· Two – Passport size photographs of the applicant.
· Original Birth Certificate(Municipality/Gram Panchayat / Mandal Revenue Officer)

· Photocopy of Birth Certificate

· Report Card of the previous class.

· T.C from the previous school to be submitted at the time of admission.

                                 FOR OFFICE USE ONLY
Admission:    Granted / Rejected                                                                Admission Incharge
