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APPLICATION REQUISITION FORM -2025-26

STUDENT NAME

DOB
ADMISSION REQUESTED FOR (GRADE)

IF HE / SHE STUDIED ,MENTION SCHOOL NAME

LAST YEAR STUDIED CLASS

MEDIUM : TAMIL / ENGLISH
FATHER NAME

FATHER OCCUPATION

FATHER- QUALIFICATION
MOTHER NAME

MOTHER OCCUPATION
MOTHER QUALIFICATION

ADDRESS

CONTACT NO

REFERENCE : DIRECT / STAFF Mr. / Mrs.

ADMISSION COMMITTEE CORRESPONDENT

ADMISSION ©OFPERMN N O\X/

TIME TO CHOOSE RIGHT FUTURE

FOR ADMISSIOMNS COMNTACT
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