
 

St. Matthew’s Secondary School 
(Affiliated to Central Board of Secondary Education, New Delhi. Affl.No. 1730324) 

Sanjay Park, Rani Road, Udaipur, RJ 313 004. Phone no. 3201334 
 

 
Admission sought for:__________________________________ 

1. Name:______________________________________________________________ 

2. Date of birth:__________________________________________________(in figure) 

__________________________________________(in words) 

3. Father’s Name:_______________________________________________________ 

4. Mother’s Name:_______________________________________________________ 

5. Address and phone:___________________________________________________ 

__________________________________________________ 

6. Occupation and phone (office)___________________________________________ 

Of the father_________________________________________________________ 

7. Occupation of the mother:_______________________________________________ 

8. Name and phone number of a guardian____________________________________ 

9. Name of the previous school:____________________________________________ 

10. Class from which promoted:_____________________________________________ 

11. Name of any brother/sister in this school:___________________________________ 

 

I Mr./Mrs.__________________________father/mother of _____________________ 

Hereby declare that the facts given above are true. I take the full responsibility of my 

child in acquiring admission of your school and helping him/her abide by all the rules 

prescribed by St. Matthew’s school. 

______________________________Signature 

For Office Use 

Transfer Certificate submitted:  Yes/no 

Admission granted:    Yes/no 

Admission fees paid:    Yes/no  Vide receipt no:______________ 


