firon wayim T
SCASE

* L) *
A\ EZ /s
* *

*

Silicon City Academy of Secondary Education
Affiliated to CBSE - Delhi, AFF. No.830133

Kumar Nursery, Konanakunte, Bangalore - 560 062
Email : siliconcity.cbse@gmail.com Website : www.siliconcity.edu.in

School Code : 45101

Application for Admission To I to X

Date of Issue :

Latest
Passport size
Photograph

Application No. :

Student's Name
(in block letters)

Gender : Male / Female

Date of Birth - Place of Birth
Age as on Ist June 20........

Admission to Class

Father's Name

Mother's Name

Contact details

Permanent Address
Phone :

Mobile :

Guardian's Name (if applicable)
with professional details

Guardian's Address

Phone :
Mobile :

Parent's Educational Qualification
a. Father

b. Mother

Occupation

a. Father
Company / Organisation
(with Address)

Annual Income

a. Mother
Company / Organisation /
House Wife (with Address)

Annual Income




Student's Aadhar No. :
Nationality / Caste / Category
Mandatory
Mother Tongue
Language spoken at Home aN i
Siblings : Name Age
Brother
Sister
Medical History
Last School attended
School Leaving Certificate No Date :
Languages studied in 1
previous school 5
3.
Special Interest of Child SwimmingD Skating [ | FootBall |:| Athletics [ |
Cricket [ | Basket Ba!IE] Tackwondo|[ | Camom [ ]
Chess  [_| Badminton [ | Throw Ball[ | anyother [ |

1 affirm that I will abide by all the rules and regulations of the school
Signature of Father :

Signature of Mother :

Signature of Guardian :

(If Applicable)

Place :
Date : Signature of Principal

FOR OFFICE USE ONLY
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Signature of Principal




