
 

 

                                                                                                 RAYAPURAM POST - ARIYALUR-621718  

 

REGISTRATION FORM 

 

NAME OF THE STUDENT (In English):………………………………………………… 

 

                                                 (In Tamil):…………………………………………………. 

 

Sex                                    :    Male / Female                      D.O.B: …. / ..... /….. 

 

Religion                            :………………….                    Mother Tongue:…………………. 

 

Caste                                 :…………………                     Category:……………………              

 

Father’s Name                  :…………………    

 

Father’s Occupation         :…………………            Father’s Qualification:………………….  

 

Mother’s Name                :…………………    

 

Mother ’s Occupation      :…………………           Mother’s Qualification:…………….  

 

Father’s & Mother’s Monthly Income:………………  /  …………………….       

 

Permanent Address:……………………………………………………………………………………. 

 

 ………………………………………………………………………………………………………….. 

 

…………………………………………………………………………………………………………... 

               

                                         Email ID: …………………………………………………………………… 

 

Cell No: ………………………………………..           Phone No:…………………………………..... 

 

Class for which registration is sought:………………………………………………………………… 

 

Previous School name:…………………………………………………………………………………          

 

Conveyance Facilities:  1). School Bus        :Yes  /   No 

 

                                       2). Hostel               :Yes  /   No 

 

                                            Declaration  
I ……………………….hereby declare that the particulars given in this form are correct and complete to the 

best of my knowledge. I also state that my word will and follow all the rules and regulations of the school.   

 

 

 

Signature of the Student                                                             Signature of the Father / Mother / Guardian  


