
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
INSTRUCTIONS 
 

 Please fill the application form in CAPITAL LETTERS only. 

 The application form is invalid without the signature of the parent / guardian. 

 Submission of the application form does not mean granting of admission. 

 The date of birth and the spelling of the pupil’s name should be according to  

the last school records. 

 The certificate from the previous school starting the date of birth and the  

  progress report / transcript of the last examination appeared is mandatory. 

 Please attach extra sheets for any additional information that you may wish to  

  provide. 

 It is the responsibility of the parent / guardian to intimate the school in  

  writing if there are any changes in the details provided in the application form. 

 

 Approved visitors must be 18 years and above. 

Please ensure that all the following documents, which are required to complete the  
admission process [after the provisional admission is granted] are submitted. 

At the time of application 
 Completed application form 

 Progress report of the last class attended 

 Previous School Record Sheet / TRANSFER CERTIFICATE 

 Withdrawal rules and regulations , signed by the parent in acceptance 

 Two Passport size photographs of the student 

 Two Passport size photographs of the parents 

 Two Passport size photographs of the guardian 

Upon receiving the Provisional Letter of Admission 
 Copy of the Birth Certificate 

 Transfer Certificate from the previous school 

THE NANDYAL PUBLIC SCHOOL 
Admission Application Form 

 

 

  Name   

 

 

  Grade    

 

 

 School Year   
 

 

 

 

 

 

 

   Recent Color 

   Photograph 

 

For Office Use 

 
 

 Reg. Fee Receipt No. 

 

 
  
  
 Date of Application: 

 

 

    

 Test  Date : 

 

 

 

  

Date of Admission: 

 

 

 

  

Admission No. 

 

 

 

  

Student ID. 

 
 
 
 

 

 

 

 

 

 

 



 

 
 
 
 

Student’s Name  ________________________________________________________________ 

 

 

 Date of  Birth : _________________   Boy      Girl       Height ______cm    Weight _____kg    
        [dd / mm / yyyy] 

 

 Diet: Veg/ Non.Veg    Place of  Birth : _________________ Mother Tongue: ______________ 

 

 

 Nationality: _______________________________Religion:_____________________________  

 

 

 Caste:_______________________ Aadhar Card  No.:_________________________________ 

 

Identification  Marks : 1) _________________________________________________________ 

       

          2) _________________________________________________________ 

 

 

Address for Correspondence: _____________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Email: ______________________Tel No.: _________________Mobile:____________________ 

 
 

   Present Class: ____Curriculum Followed:____Medium of instruction in present school:____ 
           [E.g. ICSE, CBSE, IGCSE, IB etc] 

 

  Second Language: [In present school] ___________Third Language:[In present school] ________ 

 

 

  Second Language *[opted for]: _______________Third Language * [opted for]: _______________ 
  [*Options Available at PSI: Hindi/Telugu]  [Only for Admissions to CBSE students between Grades 5 to 8] 

 
 

  NAME OF SIBLING/S PRESENTLY ENROLLED IN TNPS: 
 
 

  Name : ______________________________________Class: ________ Roll No.:____________ 
 

Student Information 



 

 
 
 
   
  
   
 
 
 
 
 
 
 
 
 
 
 
 

Father’s  Details 
 
Name: 
 

Mother’s  Details 
 
Name: 
 

 
Home Address: 
 
 
 
 

 
Home Address: 
 
 
 
 

Mobile No. : Mobile No. : 

Email: Email: 

Educational Qualifications: Educational Qualifications: 

Organization: Organization: 

Designation: Designation: 

 
Work Address: 
 
 

 
Work Address: 
 
 
 

 

Parents’ Information 

 

 

Recent Color 

 

Photograph of 

 

Father 

 

 

   

Recent Color 

 

Photograph of 

 

Mother 
 

Emergency Contacts 



 

 
 
 
 

  Name: _________________________________Relationship to Student:___________________ 
 
  Address:  
  
_______________________________________________________________________________ 
 
  
_______________________________________________________________________________ 
 
  
_______________________________________________________________________________ 
 
 
 Tel No.: ___________________ Mobile No: __________________Email:_________________ 
 
 
 
 
 
 

1. ________________________Ph. No.:________________Relationship to Student:____________ 
 
 
2. ________________________Ph. No.:________________Relationship to Student:____________ 
 
 
3. _______________________Ph. No.:_________________Relationship to Student:____________ 
 

 All information furnished in this application form, is to the best of my knowledge, correct   
 and complete. 

 
I understand that this application is limited to the admission for the academic year 20 ___to 20_____. 

 
 

 Name of the parent _________________________ Signature of the parent :________________ 
 
 
 IMPORTANT :  
 
 FEE once paid will not be Transferred to others (or) will be paid back. 

List of Visitors Approved by Parents [ Other than Local Guardian and Emergency Contacts] 



 

 Year Fee has to be paid if Student withdraw in middle of Academic Year 


