
ST. SEBASTIAN’S PUBLIC SCHOOL, UDAYAMPEROOR                                                                                      
Affiliated to CBSE, New Delhi- Reg.No.930863 

Contact details:-St.Sebastian’s Public School,Nadakkavu P O., Udayamperoor, Ernakulam-682307 
E-mail: sspsudayam@gmail.com, Phone: 0484 2793760 

 

Form No.3    

APPLICATION FOR ADMISSION 

 

*Class to which admission sought: ……………………….. Session: 20…..- 20….. 

STUDENT DETAILS 
*Name of Pupil  
 (as per birth certificate) Attach proof 

                    

                    

 *Gender [ Tick the option ]   *Aadhaar Number 
[Attach proof] 

            
Male Female 

 
*Date of Birth : 

(in figures)         (dd/mm/yyyy) 

( in words)    

*Age on date of application (Number of year and complete months should be given) 
………Years and………..Months 

*Place of Birth  *Blood Group  

*Religion  *Caste  *Category 
[Tick the option ] 

     
SC ST OEC OBC GENERAL 

*Mother Tongue of the Pupil  *Physical Challenge(Tick the option) 
  

No Yes 

PERMANENT ADDRESS OF PUPIL 

*House Name  *Nationality  

*State  *District  

*Taluk  *Village  

*Local Body (Tick the option) 
   *Student Habitation  

(Tick the option) 

  

Corporation Muncipality Panchayath Rural Urban 

*Name of the Local Body  *Block Panchayath  

*Street/ Place  *District Panchayath  

*Post Office  *Pin code       

PRESENT ADDRESS:- [If the present address is the same as the permanent address. Need not write.] 
 
 

 

BANK DETAILS OF THE STUDENT [Only for OEC & SC students from class Ist onwards] 

Attach copy of the bank passbook 

Name of the Bank   

Account Number  

I F S Code  Branch Name  

 

Recent Passport 

size Photograph 

USE CAPITAL LETTERS ONLY  

* THESE FIELDS ARE REQUIRED 
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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 and belief. I shall abide the 

rules of the school. 

 

Date ……………………………        Signature of the Parent(s)/ Guardian                                                                                                                                

Place ……………………………………………………        Relation with candidate ……………………………….. 

TO BE FILLED IN BY THE HEADMASTER/PRINCIPAL 

Date of Admission: -------------                                                                                                 Admission No: ------------------ 

 

Standard to which admitted----------                                                                               Signature of Headmaster/Principal 

Name and Address of the last attended school:- 

Last school affiliated is  [ Tick the 

option] 

    

C B S E I C S E STATE BOARD Any other please specify 

Class last attended  Transfer Certificate Number  Date of issue  

Result of Last Class [Attach copy of theMark List]:- 

Maximum Marks  Marks Obtained  % of Marks  

PARENT DETAILS 

DETAILS MOTHER FATHER 

Name   

Educational Qualification   

Residential Address   

E-mail   

Phone number [mobile]   

Occupation   

Official Address   

Annual Income   

Ration Card [ Tick the option]    

A P L B P L 

Name , address and occupation of local guardian in case of the pupil does not live with his/her responsible guardian:- 

DETAILS OF SIBLINGS [IF ANY] 

Name Brother/Sister Age School studying in 
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