HOK KIDS

Near Ayarakath Bridge, Edakkad, Kannur- 670 663
Phone: 0497- 2833280, 3293280, Email:info@hokint.com
APPLICATION FOR ADMISSION

1. Name of pupil (initials to be given at the end)

2. Name of Father

3. Name of Mother

4. Occupation and address of Parent

5. Contact Telephone Number

6. Name, address, occupation and relashionship of the
local guardian in case the pupil does not live with his/ her
responsible guardian

7. (a) Date of birth (in figures & words)
(b) Whether certified extract from register of birth/
declaration from the parent or guardian/ certificate
from the Registered Medical Practitioner has been
produced (Vide Rule VI-(1))

8. Age on date of application (in words, number of
years & completed months should be given)

9. Religion & Caste

10. Nationality and State to which pupil belongs

11. Does the candidate belongs to the Scheduled Caste or
Scheduled Tribes or other backward communities or is he/
she a convert from Scheduled Caste or Scheduled Tribes

12. Standard to which admission is sought (in words)

13. Mother tongue of the Pupil

14. Date of last Vaccination

15. Whether immunised from Tetanus, Diphtheria,
Measles, Polio and BCG (Given details)

16. Identification Marks 1)
2)

17. Date of Application

| have read the rules of discipline of this school and | undertake that may ward will abide by them. | solemnly

declare that the above particulars about....................o are true and correct.

Place:

Date: Signature of parent or responsible guardian
DECLARATION

Signature of Principal



