LITTLE HEARTS SCHOOL

Affiliated to CBSE New Delhi, No. 930601

KIZHAKKEPRAM, N. PARAVUR - 683 513
Tel : 9744693905,0484-2965603, 0484-2446939

e-mail: littleheartsschool97@gmail.com
Website:www.littleheartsschoolnparavur.com

APPLICATION FOR ADMISSION

7.

10.

11.

712.

(TOBE FILLED IN BLOCK LETTERS)

Name of the Fupil
(As per Birth Certificate)

Age & Date of linth
(Attach copy of Birth Certificate)

Aadfiar Ne.

Class to which
admissien is sought

Religion and Caste

Daes the candidate belong
tathe SC, ST, OBCora
convent from SC o1 ST

( Certificate from competent
authority should be submitted)

Mather tongue
Naticnality and State
Scheol in which the child

fas studied previously, if any.

Name of scheol, Standard

Date of Admissien

Date of Leaving

Numbiex & Date of T.C.
Produced on admission

Jetanuws, Diphtheria, Measles,
Felie and B.C.G.

Identification Marks, if any

Boy

Girl



mailto:littleheartsschool97@gmail.com
www.littleheartsschoolnparavur.com

Father Mother Guardian

12. Name

Gualification

Occupation

Office Address

Phone

13. Addxress for
Communication

Phone

14. Fevmanent Uddress

Phane

J have wead the Pnospectus ef the school and undedtake that my ward and myself will abide by the wiles and
discipline of the schoal.

J salemnly declare that the abiove particulars abiout my ward are tuwe and coviect

Signature of the Farent | Guardian

Place

Date

FOR OFFICE USE ONLY

Date of Admission

Standard te which admitted

Admissian Ne. Signature of Principal




