
   RAMCO VIDYALAYA 

      ( Affiliated to CBSE, New Delhi – No.1930395) 

     Managed by The Ramco Cements Limited Educational and Charitable Trust 

     Ramasamy Raja Nagar – 626204, Virudhunagar District  

 

 

Academic Year: 20........... 20......... 

Name of the Child(in block letter) 

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

Date of birth ....................................... ( in words) ........................................ 

Class to which admission sought .............................................. 

Blood Group ...................................... 

Allergy to .................................... 

Sibling ( Own Brother/ Sister only) Yes / No 

If Sibling in the Same School give details of Sibling 

Sibling Name ................................... Class / Section ........................................ 

Mode of conveyance: School bus / Personal 

Incase of school bus mention the venue ( From ................................................    

To ..........................................................................) 

Father’s Name .................................................................................................. 

Educational Qualification .......................................(MCL Employees / Others) 

Occupation ......................................................................................................... 

Mobile No. ......................................................................................................... 

Mother’s Name .................................................................................................. 

Educational Qualification .................................................................................. 

In case of MCL employee kindly mention the Dept & Designation with employee  

Code ....................................................................................................................  

 

Child 

PHOTO 

 

 

Father’s 

PHOTO 

 

 

Mother’s 

PHOTO 

 

   INFORMATION CARD 



Occupation ......................................................................................................... 

Mobile No. ......................................................................................................... 

Residential address of parents .............................................................................. 

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

Name of the Local Guardian 1) .............................................................................. 

Mode of Relationship to the child ......................................................................... 

Occupation ............................................................................................................ 

Mobile No. ............................................................................................................ 

Name of the Local Guardian 2) .............................................................................. 

Mode of Relationship to the child ......................................................................... 

Occupation ............................................................................................................ 

Mobile No. ............................................................................................................ 

      I hereby declare that the above mentioned persons are only the authorised persons to 

meet my son / daughter / ward during the academic hours in case of emergency 

Date of Admission ___________________________              Signature of the Father / Mother  

 

1 

Guardian 

PHOTO 

 

2 

Guardian 

PHOTO 

 


