
    Form A1 

GOOD SHEPHERD’S CENTRAL SCHOOL, MULLASSERY 

(Senior Secondary) CBSE AFFILIATION No. 930885 

         THRISSUR DT. 680509, KERALA STATE 

Phone : 0487-2260530, 2960530 

Email :goodshepherdmly@gmail.com 

Website :www.goodshepherdscsmly.com 

 

 

APPLICATION FOR ADMISSION 20……. 20…… 

 
01. Name of Pupil    :    …..……………………………………………………... 

 

02.  Date of Birth  :   …………………. 03) Sex : Male / Female ………………............................ 

 

04.   Religion & Caste : …………………………………Category : ……………………………........... 

 

05.   Admission sought for   :..……………AadharNo………………………………..... 

 

06.   Name & Address of previous school 

with syllabus    :    …………………………………………………………. 

           …………………………………………………………. 

07.  DETAILS OF PARENTS 

 a) Name of Father   : …………………………………………………………… 

     Educational Qualification : …………………… Occupation …………………………........... 

     Phone No:   Mobile ………………………….  Landline ……………………………………... 

 b) Name of Mother   :  …………………………………………………............. 

      Educational Qualification : …………………… Occupation ………………………………… 

 Phone No.   Mobile ………………………….………………………………….................... 

08.  Permanent Address   :    …………………………………………...................... 

           …………………………………………………………. 

           …………………………………………………………. 

 I have read the rules of discipline of this school and undertake that my ward will abide 

by them. I solemnly declare that the above particulars about ……………………… are true  

and correct 

 

Place ……………………..  

Date ……………………..      Name & Signature of Parent 

 

 

      (For Office Use ) 

Admitted to Std ………………... 

ADMISSION NO ……………… 

Date of Admission ………………     Signature of PRINCIPAL 

 

mailto:goodshepherdmly@gmail.com

