
 

Sl.No           Admission No: 

THE INDIAN MATRICULATTE SCHOOL 
RAJA NAGAR, VADAKKANGULAM – 627116 

ADMISSION FORM 
 

Name of the Student  : 

(IN CAPITAL)    

Admission for   :  Pre-KG       LKG         UKG         I     ,   II          III         IV         V        VI 

Sex     :  Boy           Girl 

Date of Birth   : 

Parent  

Father’s Name    : 

Mother’s Name   : 

Guardian’s Name   : 

Address    : 

 

 

Contact Phone of Father  : 

Contact Phone of Mother  : 

Community    : ................................. (OC/BC/BCM/MBC/SC/ST) 

Religion    : ................................ 

Transport Requirement  : Yes          No        

Amount Paid Rs 

Application Fee Rs    : 100/- 

Tuition Fee/Term Rs : 

Bus Fee/Month Rs  : 

 

 We accept that any amount paid to the school is not refundable after admission 

 

 

 

Date:                                                                                                               Signature Parent / Guardian                                                

___________________________________________________________________________________________ 

                                               Admission No: 

Name of the Student  : 

Class Admitted    : 

Term Fee Rs   : 

Transport fee/Month  : 

Remarks    : 

       Office Use 

 

Academic Year 2019-2020 

 


