
Date of Birth                    (In words) ...................................................................................................

Place of Birth ............................................................................................................................................................

Aadhaar No. .......................................................................................................STS No.........................................

Present Address .........................................................................................................................................................

Religion .................................................................................................................................................

Permanent Address ................................................................................................................................................

Nationality .................................................................................................................................................................

Scheduled Caste / Tribe .............................................................................................................................................

Caste ........................................................................................................................................................................

BPL Card No. .........................................................................No of dependant .......................................................

PEN No. .................................................................................... APPAR No. ..............................................................

................................................................................................................................................................................

................................................................................................................................................................................

Class into which admission is sought:.......................................................................................................................

Mother Tongue  ..........................................................................Any other language spoken......................................

Whether Physically Challenged           Yes              No

Pupil staying with Parents            Guardian           Paying Hostel          Rented Room           Free Boarding 
(Please Tick  ü whichever applicable) 

.................................................................................................................................................... Sex: Female

NAME OF THE CANDIDATE (block letters)

Office Address ...............................................................

E-mail ............................................................................

Father's  Name ..............................................................

Aadhaar No.: .................................................................

Phone (Off) ........................... (Res)...............................

Occupation :...........................Income p.a.: ...................

Edu. Qualification: .........................................................

.......................................................................................

Mobile No. ............................./.......................................

Edu. Qualification: .........................................................

Mobile No. ............................./.......................................

Occupation :...........................Income p.a.: ...................

Aadhaar No.: .................................................................

.......................................................................................

Phone (Off) ........................... (Res)...............................

E-mail ............................................................................

Mother's  Name .............................................................

Office Address ...............................................................

DATE MONTH YEAR

OFFICE USE

Admission No. / 20    - 20 

Class : _____________________

No.10, Promenade Road, Frazer Town, Bengaluru - 560 005. Tel: 080-43718738 / 98452 48172

APPLICATION	FOR	ADMISSION

, 
GOODWILL GIRLS  HIGH SCHOOL & COMPOSITE P U COLLEGE

E ANV DR  E BS E  N SR TEA AEL D FE ASI STR
A

Church	of	South	India-Karnataka	Central	Diocese

FATHER'S DETAILS MOTHER'S DETAILS

PHOTO



School attended, period of stay etc.,

I.............................................................................................. hereby declare that the above information is true

Languages studied..........................................................................................................................................

to the best of my knowledge. 

Has the pupil produced the School Transfer Certificate from the previous school attended   Yes         No

........................................................................................................................................................................

T.C. No.............................................. Date : .....................................

Place :...................................

Date :...................................
................................................................................

        Signature of the Parent / Guardian

Sl.

No.

Name of the School

attended

Concessions

& Scholarships

with year

Standards covered

with year

Date of Leaving

School

with reason

PARTICULARS TO BE FILLED BY OFFICE

Admitted to Primary School / Middle School / High School................................................................

Standard..........................................................Admission No.................................................................

Date of Admission...........................................................

...................................................................

Initials of the Clerk

.............................................................

Signature of the Principal

Guardian Name (if applicable): .......................................................................................................................

Relationship to candidate .......................................................Occupation ......................................................

Address with contact No. ................................................................................................................................
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