
THE  SHRIRAM  MILLENNIUM  SCHOOL
A P P L I C A T I O N

Academic Session _____________

R. No. : ______________

Parents are requested to note :

This is not an Admission Form, nor does the submission of this form

entitle any child automatic admission to the school.

Any pressure or recommendation that is brought to bear on the
school authorities will automatically disqualify this application.

1. Name of the Child : ______________________________________________________ Sex : M F

2. Nationality : ________________________________________________________________________________________

3. (a) Date of Birth : _________________________     (b) Age as on April 1,  20 _  _  _______________________________________

4. a. Class to which admission is sought : _____________________________________________________________

b. School and class last attended (if any): ________________________________________________________________

5. Mother Father

Name : _________________________________ Name : _________________________________

Date of birth : _________________________________ Date of birth : _________________________________

Education : _________________________________ Education : _________________________________

_________________________________ _________________________________

Mobile No. : _________________________________ Mobile No. : _________________________________

Please specify the following : Please specify the following :

Occupation : ________________________________ Occupation : ________________________________

Designation : ________________________________ Designation : ________________________________

Name of Organization : _________________________ Name of Organization : __________________________

Office Address : ______________________________ Office Address : ______________________________

(if applicable) (if applicable)

6. Residential Address : _________________________________________________________________________________

7. Residential Phone No. (s) : _____________________________________________________________________________

8. a. Emergency No. (s) : ________________________________________________________________________________

b. E-mail : ____________________________________________________________________________________________

PASTE
PHOTOGRAPH

HERE

SIBLING IN TSMS

STAFF



  9. Marital Status : Married Divorced Separated Widowed

10. Details of sisters and brothers in chronological order including the applicant. (oldest to youngest)

Name Age M/F School Class/Sec.

       a. __________________ ________ _________ __________________ ________________

       b. __________________ ________ _________ __________________ ________________

       c. __________________ ________ _________ __________________ ________________

       d. __________________ ________ _________ __________________ ________________

This is to certify that the facts given by me on the application form are true. I understand that if any part of it is found to

be false, this application will be cancelled. I also accept that filling the application form does not ensure a meeting with

the Principal and Staff.

Date : ______________________ _____________________________________________

Signature of Mother/Father/Guardian

_____________________________________________________________________________________________________________

Please note the following:

1. This form must be accompanied by:

a. One photocopy of the original Municipal Birth Certificate.

b. One recent passport size photograph of the child pasted in the space provided.

c. Proof of Residence - A Photocopy of the Electoral Card / Passport / Driving Licence / Telephone Bill / Lease

Agreement.

2. Please do not attach any other annexures.

3. Both parents must accompany the child for the meeting with the Principal and Staff.

Note:

1. All bus routes will be at the discretion of the school authorities. The school may discontinue or  change the bus

service to any area if there are sufficient reasons for this.



THE SHRIRAM MILLENNIUM SCHOOL

Name of the Child / Ward : ___________________________________________________________________________

Address : ___________________________________________________________________________________________

Class to which admission is being sought : ___________________________________________________________

We would appreciate it if you answer these questions in your own words.

1. Please share any special information about your child.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

2. How do you discipline your child?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

3. How do you spend time together as a family?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

4. What are your goals for your child?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

5. How can parents and the school work in partnership to achieve these goals?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________


