PPN KAKATIYA Smart=

HYDERABAD | [&O100:0 3003 (0101 B ) O W{ €7.W .Y K I d g/

... Gateway for IT-JEE, Medical & Olympiad E«u, Clild 3 Dresmn Scbool....
Central Office: Sri Amaralingeswara Towers, Above Axis Bank, 4th Floor, L.B. Nagar, Hyd. Tel: 9666222211, 9666222288. Website: ww.kakatiyatechnoschools.com

No. APPI_ICATION FORM Application Fee : 300/-

Branch Name : | Class:

1. Name of the Student Recent Photo
in full with Surname 16 be affixed
(In BLOCK Letters) : here

2. Sex O Male O Female

3. Date of Birth

4. Class in to which Admission sought

1st Language 2nd Language
5. Applicable for Higher Classes State Syllabus | Telugu7Hindi | Telugu /Hindi
o/ O O/ O
6. ldentification Marks
7. Name of the Father / Guardian
8. Name of the Mother
Parent Education Occupation
Father
9. Details of the Parent cifher

10. Name & Classes of any brother / Sister already attending the school

11. Language(s) commonly spoken at home [ 1]
0O GC O BC-A OBC-B
O BC-C O BC-D 0 sc
12. Reservation Category ost O NCC O Sports
O Ex-Service / Govt. Service / Retired O Others

13. Aadhar Card No.

14. Name(s) of the School(s) attended in the past and dates of attendance

Name of the School City/Area Class  From(Year) To(Year)

Aplicaton N Acknowledgment cum Cash Receipt NWIKAKATIYA

m GROUP OF SCHOOLS-TELANGANA
Name of the Student | ..., Father Name : ..o .. Gateway for IT-JEE, Medical & Olympiad

Class in to which Admission sought : ............... Mobile NO. @ ., Smar"l".?

Received rupees

Every CLUA s Drcam School....

Central Office: Sri Amaralingeswara Towers, Above Axis Bank, 4th Floor, L.B. Nagar, Hyd. Tel: 9666222211, 9666222288. Website: www.kakatiyatechnoschools.com




15. Parent / Guardian Data

Permanent Address: Address for Communication:
Pin: Pin
Profession Phone No
Designation Mobile No. (Father)
Mobile No. Ph: Mob No. (Mother/Guardian)
E-mail E-mail

16. Personality and Health

Please provide details of any special aspects of
your child's personality :

Please provide information if your child has any
health problem requiring special attention

FOR OFFICE USE ONLY

PARENT COMMITMENT
Month | % of Fee

FEE PARTICULARS
Amount | Sign. of Parent

Admission Fee Rs.

1st Term (JUNE)

Tuition Fee Rs.
2nd Term (AUG.)

Concession Rs.

3rd Term (OCT.)

Net Fee Rs.

4th Term (JAN.) ' |

in words

Signature of the Director Signature of the Accountant Signature of the Incharge / Principal

DECLARATION BY THE PARENT

| confirmthat, to the best of my knowledge, the information provided in this formis correct. | have understood and agree to abide
by all school rules including school discipline, inter-school/city transfers, tuition fee payment and refunds. | also acknowledge
that while the school does its best to ensure the safety of each child's life, health and property, the school cannot be held
responsible forany damagetothese.

| also solemnly affirm that in case my child / ward is admitted | shall be solemnly and fully responsible for the regular payment of
allschool fees and other dues as such fixed by the management and demanded by the school from time to time.

Signature of the Parent / Guardian
DECLARATION BY THE STUDENT

| promise you that | will obey your rules, terms, conditions and regulations in any case you can take any form of disciplinary
action against me and | will be bound to that action taken by you / management. In all the matters concerning me and the
institution, the decision of the principal will be fulland final.

Date & Place Signature of the Candidate

PARENT COMMITMENT
Month % of Fee

1st Term (JUNE)

FEE PARTICULARS
Amount Rs.
Admission Fee Rs.
Signature of the
Parent

Tuition Fee Rs. 2nd Term (AUG.)

Total Fee

! Signature of the
inwords

Princial/Teacher

4th Term (JAN.)

|
|
3rd Term (0CT) |
|
N

BEnel: sanamasnaunmsssig Branch Ph No. : Name of the Teacher / Incharge : .........cuunee. Mobile NO.sanummsmsmami
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