
   ST. MARY’S PUBLIC SCHOOL 
KAYAKUCHI, BARPETA (ASSAM)-781352 

APPLICATION FORM FOR ADMISSION 

 

1. STUDENT’S NAME: 

(IN BLOCK LETTERS) 

2. Date of Birth:     dd  /    mm   / yyyy  Sex: Male / Female 

3. Age on 31
st
 March 2024: …………Years…………Months………..Days 

4. Father’s Name:       Ph No.: 

5. Mother’s Name:      Ph No.: 

6. Occupation: 

7.  Permanent address: Village:     P.O.: 

      Dist.:     PIN: 

8. Present address:  Village:     P.O.: 

      Dist.:     PIN: 

9. Local guardians address: Village:     P.O.: 

(In case the student does not     Dist.:     PIN: 

live with parents)   Mobile No.: 

10. Religion:    12. Nationality:  

13. State: 

14. Mother tongue: 

15. Cast: General / SC / ST (Hills) / ST (Plains) / OBC / others 

16.  Class in which admission is sought: 

17.  School last attended & address: 

18.  Percentage of Marks obtained in the last class: 

 

 

                  

                  

 

Application No:       Admission No: 



 

Terms and conditions 

1. The tuition fees are to be paid quarterly failing which a fine of Rs. 30/- per week 

will be charged. 

2. Any damage to the school property must be made good by the pupils concerned. 

3. If any students leaves the school in the middle of the academic year then he/she will 

have to bear the fees of the remaining months also. 

4. The school can’t be held responsible for accident, minor or serious, to the pupils 

during the stay in the school, while commuting or while taking part in sports, co-

curricular activities etc. within or outside the school premises. 

 

 

 

 

 

 

 

 

 

 

 

OFFICE USE ONLY 

Date of admission………………………….…Admission No…….…………………………... 

Class: ……………………………………….. Admitted / Rejected 

 

          

Signature of the Principal 

DECLARATION 

 

I………………………………...father/mother/guardian 

of…………………………………………do hereby declare and affirm that the 

particulars entered in this form are true to the best of my knowledge and belief. I 

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

abide by them. 

 

Place:          Signature of the parent 

            

Date:          Signature of the parents 


