
Sarojini Madhusudan Kushe School
P. V. S. Baug, Attavar, Mangalore - 575 001.  0824 - 2423332& 

APPLICATION FOR ADMISSION

Affix Pupils 
PhotoThe Headmistress,

Sarojini Madhusudan Kushe School
Mangalore.

To

1. Name of the pupil in full
                          (Block letters)

2. Boy or Girl ....................................... Date of Birth ....................................

3. Place of Birth ...................................

    District ..............................................

Taluk ................................................

State ................................................

4. Name of Parent and Address .........................................................

    Telephone No.s  Office

                               Res:

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

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

5. Name of Guardian and Address .........................................................

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

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

6. Caste ...............................................

    Sub caste.......................................... Mother Tongue.................................

7. Whether the pupil is vaccinated or not................................................................

    I request that the above named pupil may be admitted into the ............................

Station......................................

Date.......................................... Signature of the Parent/ Guardian

FOR OFFICE USE ONLY

Date of Admission......................................

Class into which admitted..........................

Admission No..................................

Fee Reciept No............................... Headmistress


