o gk~ wD

10.
11.
12.
13.
14.
15.
16.

OFFICE OF THE HEADMISTRESS/MASTER
GOVT. SECONDARY SCHOOL TALI
KRA-DAADI DISTRICT (A.P)

ADMISSION FORM

Name of the Student
(in block letter)
Father’s Name

Occupation
Contact No.
Mother’s Name
Permanent Address

Present Address

Class in which Sought

School Leaving Certificate
(From the school last attended)

Date of birth
Caste/Tribe
Nationality
Aadhaar Card No.
Mobile No.
Account No.
IFSC Code

DECLARATION

Affix your
Passport size
Photo here

| do hereby declare that the information given above are true to the best of my
knowledge and belief.

Further I will obey the rules and regulation of school and maintain disciple.

Signature of Guardian

Admission I/c
Teacher Govt. Sec. School Tali

Signature of Candidate

Headmistress/Master

Govt. Sec. School Tali
Kra-Daadi District (A.P)
Mob: 9774419668




