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CLUNY SENIOR SECONDARY SCHOOL

(AFFILIATED TO CBSE DELHI, AFF.N0O.930861)
N N ﬁ CHANGANACHERRY P.O, CHANGANACHERRY, KOTTAYAM - 686101

Tel: 0481-2420198, 9895070198 Email - clunyschool@gmail.com, Web: www.clunyschoolchry.org

ApplNo | 2021-22/ L Affix Latest
Stamp Size
Photo
REGISTRATION FORM
(to be filled by the applicant)
1. Name of the Child ( in block letters)
2. Date of Birth / /
3. Religion Caste GEN |[OBC|[SC [ST |IOEC
4. Nationality............... Mother Tongue ........cccceevevvnivenieieiennne.
5. Name of the School last attended ............ooeeveriiiiiiiniiiii
6. Class to Which Admission SOUZhL .......ccc.eviiviiiiniiiiiienieeeceee e
7. Father’s Name .........coeovvvveeerererennnn, Occupation ........ccceeeeeeeveeniesieeeeneennnn,
8. Mother’s NAaME ....ccccococcvvvverrsscsriirsrrsess i Occupation ..........ccc.e.n.....
Communication Details
0. Address with Pin code ( Permanent )
........................................................... Phone No .1 1 oo
........................................................... Phone NO .2 ¢ oo
........................................................... SMS NO & e
............................................................ WhatsSApPp NO @ oo
............................................................ Email Id @ .o




10. Name of Local Guardian and Address with Pin code ( Communication

address) Address with Pin code

Phone NO .1 ¢ e

.......................................................... Phone NO .2 & oo

11. Name of sister / brother/ cousin studying in this school if any

12. Does your child have any Health Problems ...........c.cccceivoiiieiiiiciiiieceecee e,

You must submit these DoOCUMENtS: - ccccveeereievviiiinininiiineninns

1. Birth Certificate copy 2. Aadhar copy 3. Transfer certificate 4. Copy of Last year Mark sheet
( Class I - VIII) (Class I - VIII)
I hereby declare that the above furnished details are true to the best of my knowledge

and belief.

Signature of the Parent / Guardian

RECEIPT
CLUNY SENIOR SECONDARY SCHOOL, CHANGANACHERRY

TEL: 0481 - 2420198 , MOBILE : 9895070198

1. Application No 12021 -’22 / /

2. Name of the Child

3. Class to which Admission sought

4.  Exam Date : | /] | TIME © e,

5. Result will be published on / /

PRINCIPAL



