
 

ST. FRANCIS XAVIER’S ANGLO INDIAN  HIGHER SECONDARY SCHOOL 

209, BROADWAY, CHENNAI – 600 108. PH: 044 2524 6594 

APPLICATION FORM - 2026 - 2027 

             No: ……………     Date: ………………….. 

  This Application Form is given to parents seeking admission for their children in ……  

  This Form should be returned in person on _________________at 9.00 a.m. 
 

1. Name of the Pupil  :…………………………………………………………………………………. 

2. Date of Birth   :………..……………… Place of Birth : ………………………………… 

3. Religion :  R. Catholic    Christian        Hindu          Muslim            Jain 

4. (If Catholic) Date of Baptism:…………….……………, Place of Baptism:………….………………. 

    Name of the Present Parish:…………..…………..…………………………………………………………. 

5. a) Caste                            :             SC         ST          BC         MBC         AI       OC 

5. b) Name of the Caste         : ………………………………………………………………………………… 

6. Distance of the Residence from the school (in kms): ………………………………………………… 

7. a) Class Last Studied  : …………………………………………………………………………………. 

   b) Name of the School : …………………………………………………………………………………. 

   c) Medium of Instruction : …………………………………………………………………………………. 

   d) Reasons for leaving         : …………………………………………………………………………………. 

8. Father’s Name  : …………………………………………………………………………………. 

        Educational Qualification : ………………………….…………………………………………………….. 
        

        Occupation & Designation : ………………………………………………………………………………… 

        (If business, Please mention the nature of the business) 

        Name of the Establishment : ………………………………………………………………………………… 

        Contact Number  : ………………………………………………………………………………… 

        Total income per month : ………………………………………………………………………………… 

     9. Mother’s name   :…………………………..…………………………………………………….          
 
        Educational Qualification : ………………………….…………………………………………………….. 

        
        Occupation & Designation : ………………………………………………………………………………… 

        (If business, Please mention the nature of the business) 

        Name of the Establishment : ………………………………………………………………………………… 

        Contact Number  : ………………………………………………………………………………… 

        Total income per month : ………………………………………………………………………………… 

   10.  Permanent Mobile Number for Communication: ………………………………………………………. 

       



 

11.  Mother Tongue:…………………………  Language spoken at home…………………………………. 

12. To which state of India do the Parent belong : ………………………………………………………. 

13. Has the applicant any of her Sisters (not cousins)  

        studying in this school?    :       Yes            No  

     If Yes Name: ………………………………………………………Class……………………………………………  

  14. a) Is the Applicant Under 

   Treatment for any illness? :   Yes /     No 

    If yes, Specify   : …………………………………………………………. 

      b)  Has the applicant any  
           Handicap?   : Yes /     No      

           If yes, mention its nature : …………………………………………………………. 

  15. Does the applicant have  :          a) Parent                  b)   orphan           

        If orphaned    :  1) motherless         2) fatherless          3) both  

 

16. a) EMIS Number              :  

 

  b) AADHAR Number             : 

 

 

17. Home address & Phone No.   : ………………………………….…………………………………….  

                                          ……………………………………….……………………………….. 

 Mobile Number                 Father : .………………………………………..…………………………….. 

            Mother : ………………………………………………………………………… 

 

Do enclose: (Attested Xerox Copy of) 

1) ……………… Progress Report 

2) Birth Certificate 

3) Ruled Paper 

 

Please do not give any donation to anyone in connection with  

admission. 

 
 

BRING YOUR CHILD ON _____________ at 9.00 a.m. WITH THOROUGH 

KNOWLEDGE OF THE LESSONS IN __________________ 
 

   

                  Signature of the Parent 

                

            

   

  


