
Name of the Pupil (in Block Letters)

In figures:
In words:

Mother Tongue: Sex
M F

Languages selected: Second Language Third Language

Does your child have any disability (Yes / No) Siblings ( if any) :
Any evidence of learning disability (Yes / No)
Any history of  allergy (Yes / No)
Any known medical problem (Yes / No)
If yes, specify 

Mother's Details Father's Details
Name Name
Address Address

                               CBSE Affiliated

                              Application for admission to class __________ 2010 - 2011

Photograph

 CAPITOL PUBLIC SCHOOL

Date of birth (Attach birth certificate copy)

Place of Birth         Nationality          Religion

Mode of transport:               Private / School bus                             

Tel:Office  Residence: Tel:Office  Residence:

Fax Fax

E-mail E-mail

Profession Profession

Position Position

Company & Company &

Address Address

Annual Income Annual Income

Details of Schooling

Incomplete forms will be rejected.Admission is granted on merit and against vacancies. An annual fee increase of 
5 to 8 percent is effective to offset the increasing expenditure by way of salary, maintenance and material 
expenditure etc

I certify that the information furnished above is complete and correct to the best of my knowledge.
I fully abide by the norms of the school.

Signature of Mother
Place: Bangalore
Date: PRINCIPAL

DECLARATION

Signature of Father

School (attach transfer certificate)

Admission Receipt No.____________                                                                           Date: ______

Office use only

ClassYear

Application Receipt No.___________                                                                           Date: _______



Documents to be submitted at the time of Admission:

1 Application form duly filled

2 Copy of the Birth Certificatepy

3 2 recent passport size photographs

4 Copy of the Marks Card

5 Original Transfer Certificate

6 If transportation facility needed, one passport size with transportation application




