
 
SAINIK SCHOOL KAZHAKOOTAM 

BIO DATA & PARTICULARS OF PARENTS/LOCAL GUARDIANS 
(IN DUPLICATE) 

 
Roll No.__________        (For Office use only)  
 

 
(TO BE FILLED BY PARENT IN BOLD LETTERS) 

 

 Name of student  : ______________________ 
 

(a)   Father    
 (i) Name   
 (ii) Occupation   
 (iii) Government /Private   
 (iv) Central Govt / State Govt      
 (v) Address (Correspondence)  Address (Permanent) Tel / Mob No. 
   1. 
 2. 
  
  
  
 (vi) Religion/ Caste/Sub Caste   
 (vii) Monthly Income   
 (viii) Specimen signature 1. Specimen signature 2. 

 
 

 

(b)  Mother   
 (i) Name   
 (ii) Occupation   
 (iii) Government /Private   
 (iv) Central Govt / State Govt      
 (v) Address (Correspondence)  Address (Permanent) Tel / Mob No. 
   1. 
 2. 
  
  
  
 (vi) Religion/ Caste/Sub Caste   
 (vii) Monthly Income   
 (viii) Specimen signature 1. Specimen signature 2. 

 
 

 

(c) Local guardian (1st)   
 (i) Name   
 (ii) Occupation   
 (iii) Address (Official) Address (Permanent) Tel / Mob No. 
    1. 
 2. 
  
  
 (iv) Specimen signature 1. Specimen signature 2. 

 
. 
 
 

    
(d) Local guardian (2nd)   
 (v) Name   
 (vi) Occupation   
 (vii) Address (Official) Address (Permanent) Tel / Mob No. 
    1. 
 2. 
  
  
 (viii) Specimen signature 1. Specimen signature 2. 

 
 

 

 

 

Date:____/_____/______         Signature of parent 

 

Affix a recent 
passport size 

photograph of 
candidate 


