
Name of Candidate ___________________________________________________________________

Date of Birth    Day __ __ Month __ __ Year __ __ __ __

Gender  Male    Female 

Class to which admission is sought _______________________________________________________

Nationality _____________________________ Mother Tongue ________________________________

Second language preference ___________________________________________________________

Current class ___________________________ Current school ________________________________

Please attach a copy of the latest school report and mark sheet.

C o n t a c t  I n f o r m a t i o n

Father's Name _______________________________________________________________________

Occupation ____________________________ Designation __________________________________

Mother's Name ______________________________________________________________________ 

Occupation ____________________________ Designation __________________________________

Postal address ___________________________________________________________________

________________________________ 

Phone ________________________________  e-mail _______________________________________

Local Guardian's Name ________________________________________________________________

Occupation ___________________  Relationship with the child________________________________

Contact Address _____________________________________________________________________

Phone _____________________________ Mobile _______________________________________

APPLICATION FORM

Please affix
a recent photo 
of the candidate



How did you first hear about         ? (Please tick only one)      

What are your primary reasons for choosing          for your child's education? 

___________________________________________________________________________________

___________________________________________________________________________________

C a n d i d a t e ' s  I n f o r m a t i o n   

Interests Eg. Music,Dance,Cricket etc_________________________________________________________

Health Information Any health problems, allergies etc______________________________________________

O v e r s e a s  s t u d e n t s :  

Passport__________________________________Visa______________________________________

P a y m e n t  D e t a i l s

NEFT details: ________________________________________________________________________

Enclosed crossed DD No._________________ Dated _______________________________________

Issued by ______________________________ Bank & Branch ________________________________

for Rs.______________________________________________________________________________

D a t e
        

Parent /  Guardian's Signature

Print ad Online search (Google, Bing, Yahoo! etc.)

The Peepal Grove School
PO Gongivaripalli,  Sadum Mandal, Chittoor Dist - 517123, Andhra Pradesh, India

 The Satsang Foundation

Friend Student    Founder   Other 

Social media (Facebook, LinkedIn, Twitter, Instagram, etc.)

(please specify)
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