
 

BELFIELD 
MATRICULATION HIGHER SECONDARY SCHOOL 

(Recognized by the Govt. of Tamil Nadu) 

ASARIPALLAM P.O. – 629201 

 

 
 

 

APPLICATION FOR ADMISSION 

 

 

 

 
1. Name of Pupil (In Block Letters) : _________________________________ 

 

2.  Gender    :      Male  Female 

 

3. Father’s Name   : ___________________________________ 

     

4.  Mother’s name   : ___________________________________ 

 

5. Date of Birth   : _____/______/___________(DD/MM/YY)  

   (Enclose copy of Birth Certificate) 

6.  Class to which admission is  

sought    : ___________ 

 

7. Nationality    : ____________________ 

 

8. Mother Tongue   : ____________________ 

 

9. Religion    : ____________________ 

 

10. Community    : ____________________ 

 

11. Caste     : ____________________ 

 

12.     Aadhar Number   : ____________________ 

         (Enclose copy of Aadhar card) 

13. School and class attended  

previously with address : ___________________________________ 

(Enclose original T.C. and 

a copy of mark list.)     ___________________________________ 

       

14. Residential Address  : ___________________________________ 

      

        ___________________________________ 

        City  : __________________________ 

        State : _________________________ 

        Pin code : ________________ 

 

15. Identification Marks   : a) _________________________________ 

 

        b) _________________________________  

 

 

Affix Passport  

Size  

Photo 

 



 

 

PARENT’S DETAILS 
 

 

Father’s Name : ________________________  Mother’s Name  : ________________________ 

Qualification : ________________________  Qualification : ________________________ 

Occupation : ________________________  Occupation  : ________________________ 

Annual Income  : ________________________  Annual Income : ________________________ 

Office Address : ________________________  Office Address : ________________________ 

    ________________________       ________________________ 

Email ID : ________________________  Email ID : ________________________ 

Mobile No. : ________________________  Mobile No. : ________________________ 

Extra Curricular Activities : _______________   Extra Curricular Activities : _______________ 

 

 

 

 

 

 

            This is to request you to admit my daughter / son to your school.  We agree to abide by all 

the rules of the school that will be in force from time to time.  We shall be responsible for the payment 

of all the dues of the school.  We hereby declare that the information given above is true to the best 

of our knowledge and belief. 

 

 

Date :          Signature of Parents 

 

 

 

 

 

FOR OFFICE USE 

 
 

 

Recommendation of the Principal: 

 

 

Admitted in Standard _________      PRINCIPAL 

 

 

 


