
 Sri Adwayananda Public School 

Malakkara P.O. Pathanamthitta District 

Telephone: (91) 468-2317309 

admissions@alliance-edu-foundation.org 
 
  

 

 Student Details 

Full name of student:  

Date of Birth:  

Gender:   

PARENT’S NAME:  

PERMANENT 
ADDRESS: 

 

  

 

11th Standard Subject Options (Cambridge AS, CISCE ISC): 

Please write your preference of the following groups of subjects by marking 
“1” for your first preference, “2” for second preference etc. Allotment of 
groups will be based on the school’s assessment and policies. 

GROUP 1 GROUP 2 GROUP 3 

1. AS English 8021 
2. AS Chemistry 9701 
3. AS Physics 9702 
4. AS Mathematics 9709 

1. AS English 8021 
2. AS Chemistry 9701 
3. AS Physics 9702 
4. AS Mathematics 9709 
5. AS Biology 9700 

1. AS English   8021 
2. AS Economics 9708 
3. AS Mathematics 9709 
4. AS Business 9609 

GROUP 4  GROUP 5 GROUP 6 

1. ISC English 
2. ISC Economics 
3. ISC Accounts 
4. ISC Mathematics 
5. ISC Commerce 

1. ISC English 
2. ISC Economics 
3. ISC Accounts 
4. ISC Commerce 
5. ISC Computer Science 

1. ISC English 
2. ISC Physics 
3. ISC Chemistry 
4. ISC Biology 
5. ISC Mathematics 
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GROUP 7 
  

1. ISC English 
2. ISC Physics 
3. ISC Chemistry            
4. ISC Computer Science 
5. ISC Mathematics 

  

 

Choice of Optional Subjects: State below why your child’s choice of 
optional subjects for Plus-1 is best suited to his/her interests and 
inclinations. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Reasons for Applying: State here why you wish your child to study in Plus-1 
at Sri Adwayananda Public School (parents to specify): 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

Other: Write here any other information you think is relevant to your child’s 
application to Plus-1:  
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

 

 

 



Medical: Write here any relevant medical information regarding your child.  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 

Parent’s signature: 

 

___________________________ 

 

___________________________ 

 

 

     Date: ______________________ 
 
 

     Please submit this form to the School Office no later than 30 May, 2024 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



PARENT/GUARDIAN AGREEMENT 

I understand and agree to support the method and principles of education in  
Sri Adwayananda Public School. I understand that this support is necessary for my child 
to love learning and pursue his natural desire for knowledge. I understand that academic 
marks are not the sole aim of the school.  
In the High School, the IGCSE syllabus is followed and in the Plus Two section the 
Cambridge AS/A syllabus and ISC syllabus is followed. I understand and agree that the 
school reserves the right to change the syllabi/curricula/affiliations in the school at any 
time at its discretion.  

I confirm that I have been provided with the School Prospectus and the Parent Guidelines, 
and having carefully read them, agree to abide by all the terms, conditions and provisions 
contained therein. I further agree that any amendments made to these documents, 
policies or guidelines provided by the school for the parents shall be binding on me.  

I authorize Sri Adwayananda Public School to take whatever action that is deemed 
reasonable or necessary by the school in an emergency situation to protect the health of 
my child. I understand that if the situation demands special medical attention, the costs 
will be borne by me. I understand that it is my responsibility to inform the school 
authorities in writing of any change or updated health information concerning my child.  

I agree and consent that the school and its charitable foundation can use images, 
recordings and data regarding my child on its website and for use in publications and 
other media solely for educational or charitable purposes. 

I agree that if at any time in the opinion of the management the child is unable to benefit 
by the education given, or if the child’s behaviour violates the principles upheld by the 
school, I shall abide by the decision of the school and withdraw the child.  

I also hereby agree to pay all the fees according to the schedule of payment provided by 
the school, and understand that the fees must be paid regularly and promptly; otherwise 
an appropriate fine will be levied as per the fees schedule. I understand that the child can 
be withdrawn from the school only on the eve of the summer vacation, by giving notice 
by January 31st; otherwise the fees for the whole academic year will have to be paid 
before withdrawal.  

 

Place:          Parent’s name & signature: 

 

Date:      Guardian’s name & signature:   

 


