SACRED HEART ICSE & ISC JUNIOR COLLEGE

NNA P.O., CHANGANASSERY - 2
onau- No. 0481-2420534, 2422530

APPLICATION FOR REGISTRATION / ENTRANCE TEST IN
STANDARD
(Please fill the Application form in CAPITAL Lmlan_onlv]

Name of Student:
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Age on 15t June of the 0 nth
Date of Birth : year of admission Sought &] &
Religion : [ ] caste: | |
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Educational Qualification : | | | I [ [ 1 |
9. Home Address of Parent :

Phone : [ I | | Maobile I [ | |
10. Local guardian's

Name and address
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11, Annual income of Parent ©  Rs.
12. School previously attended : ] ] P B ] |
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13. Par In co-curricul ivities (If any) :
DECLARATION

| . Father / Mother / Local Guardian of
do hereby declare that the above mentioned particulars are true and correct to the best of my knowledge and belief.
| promised that my ward comply with the rules and regulations of the school.
Mace:
Date: Signature
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