
GOOD HOPE ENGLISH MEDIUM SCHOOL 

Admission No:    (AFFILIATED TO CBSE)       Application No: 

VK ROAD, KULAKKANDAM, NILAMBUR, 679329 

Email ID:goodhopeschool111@gmail.com Website: www.goodhopenilambur.com 

Phone Numbers: 04931 220169, Mob: 91980915566, 9544020169 

APPLICATION FORM 

        PHOTO 

Admission Registration to class:  

Name of the student (in block letters) 

  

 

Date and Place of Birth:          Age:  

Sex:      M                          F 

Religion:  ___________________  caste: _____________          Blood Group: 

Father’s Name:    ________________________________________________ 

Academic Qualification:  __________________________      Contact No: 

Profession/Designation:  ___________________________  

Mother’s Name: _________________________________     Contact No: 

 

Academic Qualification: ___________________________________________________________ 

Profession/Designation:  ___________________________________________________________ 

Name of the Guardian:  ____________________________________________________________ 

Address for Communication:    ______________________________________________________ 

     _______________________________________________________ 

                _______________________________________________________ 

 

PH:                MOB:        

  

      Email id: 

     



 

 

 

 

Mobile Number for Parent Eye Communication:  

 

 

Details of Brothers / Sisters Studying at GHEMS (real Siblings only):  

 

1.                                                                                                               Class: 
 
 

2.                                                                                                               Class: 
 

 
3.                                                                                                              Class: 

  

 

 

         Signature of Parent 

 

 

 

 

FOR OFFICE USE 

 

ADMISSION NO:  

 

ADMISSION DATE:  

               

     Principal’s Signature 

 

  


