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I. APPLICANT INFORMATION 

FULL NAME OF THE APPLICANT ……………………………………………………………………………………… 

SEX MALE FEMALE 

DATE OF BIRTH AGE 

DATE MONTH YEAR YEAR MONTH 

 
DATE OF BIRTH IN WORDS ……………………………………………………………………………………………… 

 
AADHAAR CARD NO. ……..……..……..……..……..……..……..……..……..……..……..……..……..……..……….. 

 
NATIONALITY ……..…….…..…….. RELIGION ……..…………....……..…….. CASTE ……..……..……..……..….. 

 
MOTHER TONGUE ……..……..……..……..  CATEGORY ……..……..……..…….. 

 
DOES THE STUDENT BELONG TO SCHEDULED CASTE, SCHEDULED TRIBES OR O.B.C. AS PER GOVT LIST? 

GENERAL SC ST OBC MINORITY 

 

 
Recent 

passport- 

size 

photograph of 

the Applicant 

KISHORA VIDYA BHAVANA 
Bangalore Road, Chintamani, Karnataka. PIN : 563125 

Tel : 08154-252364 

Website: kishoravidyabhavana.com 

Email : info@kishoravidyabhavana.com 

Application for Admission for the Year 2025-26 
 

 

 

PLEASE USE CAPITAL LETTERS ONLY. (INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED) 

 
 

 

 

 

 

    

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
NAME OF FATHER …………………………………………………………….. QUALIFICATION …………………… 

 
AADHAAR CARD NO. ……..……..……..……..……..……..……..……..……..……..……..……..……..……..……….. 

 
OCCUPATION & ORGANIZATION ……..……..……..……..……..……..……..……..……..……..……..……..……..... 

 
OFFICE ADDRESS ..……..…….......……..…….......……..…….......……..…….......……..…….......……..………………. 

 
CONTACT NO. ..……..…….......……..…….......……..…….. EMAIL .....……..…….......……..…….......……..…….....… 

 
NAME OF MOTHER …………………………………………………………….. QUALIFICATION …………………... 

 
AADHAAR CARD NO. ……..……..……..……..……..……..……..……..……..……..……..……..……..……..……….. 

 
OCCUPATION & ORGANIZATION ……..……..……..……..……..……..……..……..……..……..……..……..……..... 

 
OFFICE ADDRESS ..……..…….......……..…….......……..…….......……..…….......……..…….......……..………………. 

 
CONTACT NO. ..……..…….......……..…….......……..…….. EMAIL .....……..…….......……..…….......……..…….....… 

 
PARENT’S RESIDENTIAL ADDRESS ……....……....……....……....……....……....……....……....……....……....……. 

……....……....……....……....……....……....……....……....……....……....……....……....……....……....……....……......... 

EMERGENCY CONTACT NO. …………….....……....……....…….... FAMILY INCOME ……....……....……....…….... 

 LKG 
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II. PERSONAL DATA 

 
1. BLOOD GROUP OF THE APPLICANT …….....……….....………. 

 
2. DOES THE APPLICANT HAVE A MAJOR AILMENT / ALLERGY THAT THE SCHOOL SHOULD KNOW 

ABOUT ? …….....……….....……….....……….....……….....……….....……….....……….....……….....……….....….. 

 
3. ANY OTHER INFORMATION …….....……….....……….....……….....……….....……….....……….....……….....…. 

4. ARE ANY OF THE APPLICANT’S SIBLINGS STUDYING IN THIS SCHOOL ? YES NO 

5. IS THE PARENT AN ALUMNI (OLD STUDENT) OF THIS SCHOOL ? YES NO 

6. DETAILS OF BROTHERS / SISTERS OF THE APPLICANT 

III. ENCLOSURES 

THE FOLLOWING DOCUMENTS MUST BE PRODUCED ALONG WITH THE COMPLETED FORM (stapled to top 

left hand corner) 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NAME AGE INSTITUTION STUDYING IN STANDARD 

    

    

    

 

 

 

 

 

 

 

Copy of the Birth Certificate in Form No 05 
 

Copy of the Income Certificate 
 

Copy of the Caste Certificate 
 

Alumni Details (Transfer Certificate / Study Certificate / SSLC Marks Card) 
 

Sibling Details with supporting documents (Study Certificate) 
 

Copy of Child Aadhaar Card 
 

(If applicable) 

NAME OF GUARDIAN …....……...…....……...…....……...…....……...…....……...…....……...…....……...…....……...... 

 
AADHAAR CARD NO. ……..……..……..……..……..……..……..……..……..……..……..……..……..……..……….. 

 
OCCUPATION & ORGANIZATION ……..……..……..……..……..……..……..……..……..……..……..……..……..... 

 
OFFICE ADDRESS ..……..…….......……..…….......……..…….......……..…….......……..…….......……..………………. 

 
CONTACT NO. ..……..…….......……..…….......……..…….. EMAIL .....……..…….......……..…….......……..…….....… 

 
GUARDIAN’S RESIDENTIAL ADDRESS ……....……....……....……....……....……....……....……....……....……....... 

……....……....……....……....……....……....……....……....……....……....……....……....……....……....……....……......... 

EMERGENCY CONTACT NO. …………….....……....……....…….... FAMILY INCOME ……....……....……....…….... 
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FOR THE USE OF SCHOOL OFFICE ONLY 

Date : PRINCIPAL 

 
 

 
 

Copy of the Birth Certificate in Form No 05  

Copy of the Income Certificate  

Copy of the Caste Certificate  

Alumni Details (Transfer Certificate / Study Certificate / SSLC Marks Card)  

Sibling Details with supporting documents (Study Certificate)  

Copy of Child Aadhaar Card  

Admission No.  

Admitted to Class  

Fee Paid Receipt No. & Date  

 

IV. DECLARATION 

We, the parents / guardian of .................................................................................................seeking his/her admission 

in the school, declare that the information furnished above is true to our knowledge and that if found factually 

wrong at any time after the admission during his/her tenure in the school, we shall abide by the decision of the 

School Management without any plea or protest. We also agree to abide by the rules and regulations of the school. 

FATHER / GUARDIAN SIGNATURE ……....……....………....……....………....……....………....……....………....……. 

MOTHER SIGNATURE ……....……....………....……....………....……....………....……....………....……....………....… 

DATE : ……....……....………....……....… PLACE : ……....……....………....……....… 

 

 

 

 

 

 

 

 

 

 

 

 
NOTE : 1) All the registered applicants are not guaranteed seats. Decision of the School Management 

regarding the selection of candidates is final. 

2) The duly filled form must be submitted in the school office on or before 31st December 2024. on all 

working days between 10.00 AM and 1.00 PM. 

3)  Cast and Category certificate compulsory. 

 

 
Recent 

passport-size 

photograph of the 

Mother 

 

 
Recent 

passport-size 

photograph of the 

Father / Guardian 


