
SSK V2.O  

INTERNATIONAL SCHOOL(CBSE) 
              

KULADEEPAMANGALAM, TIRUKOVILUR – KALLAKURICHI (dt) – 605756 
              Affiliated to CBSE , New Delhi, Affiliation No: 1930814 
               Email: srisikshakendra@gmail.com , +91 96880 06999 , +91 63697 13308 , +91 6383656501 , +91 90032 89632 
 

Admission No :         Academic year  20              -   20  

APPLICATION FORM                                

1. Name    : __________________________________________________________ 

2. Date of Birth : _____________________________ 3. Gender  ________________ 

4. Nationality  : _____________________________5. Religion  _______________ 

6. Category(Attach Proof ) : General         SC         ST        OBC        EWS   

7. Admission Required for the class  : ____________________________ 

8. Details of previous class / Grade   : ____________________________ 

9. Name of the previous school & Address  : ____________________________ 

10.Second language /Mother Tongue   :____________________________ 

11.Student Aadhar No. (Attach Proof )  :____________________________ 

12. Last School affiliated to        CBSE       STATE BOARD         ICSE 

13.Single girl child   Yes          No          

14. Previous School EMIS No : ____________________________________________ 

15.Blood Group                      : _______________________________________ _____ 

16. House Name                    : ____________________________________________ 

Please affix  

Passport Size  

Photo 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

mailto:srisikshakendra@gmail.com


 

17. School Bus required      : Yes     No     Bus Stop ______________________ 

18.Transfer Certificate Number : ________________Date of Issue___________ 

19.Details of siblings (if any)   : Name: _______________________Class______                                

20.PARENT DETAILS  

PARTICULARS  FATHER MOTHER 

Name   

Qualification   

Occupation   

Designation   

Annual Income    

Mobile No./ 

Whatsapp No. 

  

Email Id   

Aadhaar No.   

PAN Card No.   

11. Permanent Address : 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

12.Address for communication : 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

13.Guardian’s Information ( if any ) 

Name       : 

____________________________________________________________________________ 



Relationship with the student   : 

____________________________________________________________________________ 

Address with Mobile No.    : 

____________________________________________________________________________ 

* GRADE VI TO XII  - INTERGRATED SYLLABUS : NEET / JEE / UPSC / TNPSC / CA / CLAT / OTHER COMPETITIVE EXAMS  

COURSES OFFERED :     ONLY FOR CLASS XI ADMISSION  

Languages       Elective Subjects    

1.Tamil  
2.English Core       1. Mathematics    
3.Hindi Core       2. Physics     
       3.Chemistry     
       4. Biology     
       5. Computer Science   
       6.Accountancy     
       7.Economics     
       8.Business Studies   
        9.Marketting 
       10.History  
       11.Geography 
       12.Politaical Science  
       13.Artiifical Intelligence    
    

`   

    

Please affix 

Passport Size 

Photo 

 

 

 
 

Please affix 

Passport Size 

Photo 

 

 

 
 

Please affix 

Passport Size 

Photo 

 

 

 
 

Please affix 

Passport Size 

Photo 

 

FATHER     MOTHER       GUARDIAN   STUDENT 

 

S No SUBJECT SELECTED SUBJECT CODE 

   

   

   

   

   

   

 



REQUIRED DOCUMENTS 

 Birth Certificate (Photo copy )               : 

 Community Certificate ( photo Copy )  :  

 Aadhaar Card ( photo copy , Father Mother , Student   :  

 Passport Size Photo ( Student )             :         5 Copies  

 Transfer Certificate ( Original )      :  

 Mark Sheets      :  

 Migration Certificate ( original )           :  

 

DECLARATION  

I hereby declare that the above information including Name of the Candidate, Father's / 

Guardian's Name, Mother's Name and Date of Birth furnished by me is correct to the best of my 

knowledge & belief. I shall abide by the rules of the school. 

 

 

Signature of the Father     Signature of the Mother           Signature of the Guardian (if any) 

 

Date : _________________ 

 

 

FRONT DESK  

1.Admitted in  :  ________________________________ 

2.Mode of approach  : Walk          Phone          Ad           Campaign           Scheme          Sibling          SSK Parent          

3.Documents verified     :  Yes               No       

4.Remarks   : 

 

Signature of the Admission Team                Department of Office          Signature of the Principal 
(Parent Counselor / Team Members )                      ( Accountant / A.O )  


