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ISLAMIC PRE SCHOOLS, KERALA
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ISLAMIC PRE SCHOOLS, KERALA Varakkal Complex, Koya Road, Puthiyangadi, Calicut, Kerala, India
e ees gl Ph: 0495 2391517, 9061559827, schoolalbirr@gmail.com, www.albirrschool.org

APPLICATION FOR ADDITIONAL BATCH (PRE PRIMARY)
TO BE FILLED BY THE APPLICANT
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ACTIVITY ROOM

Partition .
Floor Location Other Items Remarks
Wall
- €
& — -t ]
2 & £ 5 5 5
> o = IR =] g = S| .| 9 e
c = SlI% 1 SI=15 | o| @ =
P o0 o P O | 5 c | ¢ = STV o | o o = <
=z | E| B = Ol | || |E|c||lc| |T | =19
ZlT 5] o |8l |lvlele|le|z|a|le|lola|l>|D|8 5|
Slsl2| & |8|B|s|slalclBl8|E|g|2|58|8|8|3l8|p
< |u|l<<| O» |O|lvn|lzlalnilrlalolCc|lwn|ldlaln|O|al|l |-
1
2
3
OTHER FACILITIES
Toilets Wash Basin Power Backup Transportation Remarks
S
Facilities g & | @ o
— | © © .| = | O © N o | £ — g o
o o ] o o o ] o 0 ) C ] o [J]
e} o) a 3] > = =
Claolz| &gz | L|5|a|lel | & =
Existing
Additional
DETAILS OF TEACHERS
Sl b | - e TET Rank
: < Name of Teacher Qualifications Remarks
No. | & | 2 & Year
1
2
3
4
5
6
7
8
9
10
11
12
13
14

|/We do hereby declare that the particulars furnished above are correct to the best of my knowledge and belief.

Place:
Date;

Name:
Designation:

(Signature)



