
PGP MATRICULATION HIGHER SECONDARY SCHOOL
Palani Nagar,  Vettambadi, Namakkal 637405

Phone : 63749 03249

MATRIC RECOGNITION  No. 5116/E2/2019

APPLICATION FORM FOR ADMISSION

Admission Number

Aadhaar Number

EMIS Number

Name of the Student (English) : _____________________________________________________

: _____________________________________________________

Class : ______________

(Admission Required For)

Gender : MALE / FEMALE

Date of Birth :

Blood Group :

Religion :

Community : SC / SCA / ST / MBC / BC / BCM / OC

Name of the School Last Attended : _____________________________________________________

Name of the Board Last Attended :  Matric    CBSE     ICSE    Others

Groups Offered (XI Standard) Tick your option

Science Group - Maths, Physics, Chemistry, Computer Science

Science Group - Maths, Physics, Chemistry, Biology

Arts Group - Commerce, Accountancy, Economics, Computer Applications

Facilities Required : Transport        Hostel               Food

Application No.

Date

D D M M Y Y Y Y

Affix Student

photo

Passpor t size

20

ÿ√BÏ                           ( >ta_)

(A Unit of PGP Educational & Welfare Society)



Details of Brothers & Sisters studying in this school :

S.NO                                         Name   Class

1

2

3

                                   Father / Guardian           Mother

a) Name

b) Qualification

c) Occupation

d) Monthly Income

e) Contact Number

f) Office Address

    I hereby declare that all the particulars furnished above are correct.  I agree to pay the first

term fees by 15th June & second term fees by 15th November. I agree to pay entire fee incase of

withdrawal during the academic year. I assure that my ward will not encourage or engage in activities

that tarnish the image of the school and will abide by the rules and regulations of the school.

DECLARATION OF PARENT / GUARDIAN

Transfer Certificate (Original) Yes No

Mark Sheet (Xerox) Yes No

Birth Certificate (Xerox) Yes No

Aadhaar Card (Xerox) Yes No

Community Certificate (Xerox) Yes No

Photo (2 copies) Yes No

List of Enclosures

Signature of the Parent / Guardian

Signature of the Principal

Referred By : ______________________ Contact Number : ___________________________

Name of the stopping : ______________________ Bus No. : __________________________

Date of Admission : ______________________

Office Use

Signature

FEES ONCE PAID WILL NOT BE REFUNDED

Address for Communication : _____________________________________________________

_____________________________________________________

_____________________________________________________

_______________________________

E-mail ID : _____________________________________________________

Details of Parent / Guardian :


