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SONA VALLIAPPA PUBLIC SCHOOL 
(Nurturing Young Minds with Innovation!) 

Sona Nagar, Junction Main Road, Salem – 636 005 

APPLICATION FORM FOR ADMISSION 
   

      

I. Student Details : 

Name of the Student 

(as mentioned in the birth certificate) 

:  _______________________________ 

Date of Birth :  _______________________________ 

Age as on (1st  June 20____) :   Years:_______     Months: _____     Blood Group: _____    

Gender: __________    Mother Tongue : ___________      Place of Birth : ______________________ 

Nationality : ______________    Aadhar No : _____________________________________________ 

Religion: 

(Hindu / Muslim/Christian/Others (Specify) 

 
____________________________________________ 

Name of the community: 

(ST/SC/SC(A)/MBC/DNC/BC(M)/BC/OC 

 

____________________________________________ 

Sub-Caste: ____________________________________________ 

Sl. No. of the community Certificate: ____________________________________________ 

 Residential Address:                                                        Office Address:                                                         

_______________________________________ _______________________________________ 

_______________________________________ _______________________________________ 

_______________________________________ _______________________________________ 

 

Class for which admission is sought : _____________________________________________ 

Is school transport required? :                   Yes                   No 

Application No: 

Passport 

size photo 

of the Child 
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Name of the school previously 
studied 

: _____________________________________________ 

Family Details :  

II. Father’s Name  : _______________________________________ 

Educational Qualifications: : _____________________________________________ 

Occupation: ____________________________  

Designation:    ___________________________  

Name of the organization: _________________  

Annual Income:  _________________________  

PAN No. _______________________________ Aadhar No. ______________________________      

Mobile:  _______________________________     Email : __________________________________ 

III. Mother’s Name:                               : ________________________________________ 

Educational Qualifications                          : ________________________________________ 

Occupation:     __________________________ 
 

Designation:    __________________________  

Name of the organization: _________________  

Annual Income:  _________________________  

PAN No. _______________________________ Aadhar No. ______________________________      

Mobile :________________________________  
 

IV. Mention if there is any of your relatives studied/studying in Sona Group of Institutions            

Yes                   No 

       If yes,  

   Name of the Institution:     TPT     SCT      SAS     

                 Branch of study:  __________________________________   Year ___________. 

Passport size 

photo of the 

Father 

Passport size 

photo of the 

Mother 
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V. Health Details:  
To pay special attention, kindly mention if your child has any health issues: 

_________________________________________________________________________________ 
 

VI. Declaration: 
I do hereby declare that the above information provided by me is complete and correct to the best 

of my knowledge and belief. I hereby agree to abide by the rules and regulations of the school. 

 

Signature 
 

Father: ____________________        Mother:  _________________   

Date:                                                                                                          Place: 

VII. Enclosures: 
Attested copies of the following certificates should be enclosed at the time of admission. 

Student Parent 

(a) Birth Certificate    
(b) Report Card ( If any) 
(c) Aadhar  Card 
(d) Community Certificate 
(e) 2 copies of passport size photo 

(a) Pan card 
(b) Aadhar card 

 

For office use only 

Approval of the Principal 
 

                                Admit in ______________________________________ 

Special Instructions (If any) ______________________________________ 

 

PRINCIPAL 

Fees Remittance particulars: 

Fees remitted vide Receipt No………………………  dated …………...……Cashier: 

Attested copies of the certificates received: 

1. 

2. 

3. 

4. 

Signature of the Principal / Staff Incharge 


