ST. FRANCIS XAVIER’S ANGLO INDIAN HIGHER SECONDARY SCHOOL
209, BROADWAY, CHENNAI - 600 108. PH: 044 2524 6594
APPLICATION FORM - 2026 - 2027

NO: .ot Date: .cooooviiii,
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 ettt eeeeeeeeaEeeeeeeae—e—eeeeeeaaat——eeeeaaarrereeeteeeeaan—eeeananrraeeeeeeaaannnes
2. Date of Birth e Place of Birth & ..o
3. Religion : R. Catholic Christian Hindu Muslim Jain
4. (If Catholic) Date of Baptism:...........cccceeeevinnennee. , Place of Baptism:...........cccccevvieeennn.
Name of the Present PariShi:...... ... e
5. a) Caste : SC ST| |BC MBC Al| |OC
5. b) Name of the Caste ST 8 . SN W A L . ...
6. Distance of the Residence from the school (in KmS): .......cveioiiiiiin e
7. a) Class Last Studied i s AdmEEat Ay e, | () .
b) Name of the School T I .
C) MediUlEEHRIREEUCLIOPY A & Jisireeiereoeeesitheeeriesstnesaneenessnatindh. U D0 A . .o N0 S
d) Reasons for leaving T . [ ae
8. Father’s Name R R AN ...
Educational QUalIfICAtioN 1 .eeeeiiiiiee e e et s e e e e aaran
Occupation & Designation & ......eeiiiiie e er e e e e e s s e e e e e e e s e nnr e e e e eennreeeeeeeaans

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

Name of the Establishment ... s
Contact Number S ROUTORRRRURURTURURTTRE T~ & b AR
Total income per month e esssenr e rensserrrensssessannresanssnsnniiiine s u SO, ... eensee
9. Mother’s name TR PUPPPPPPURRPPPRPRP
Educational QUalification & ..o e
Occupation & DeSIGNAtiON & ......eiiiiiie i e e e e

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

Name of the EStabliSNmMENt & ...t
Contact Number e e ——————
Total income per month PR TPRPR

10. Permanent Mobile Number for CommuNiICatioN: .........oeeeeeeeee s



11. Mother Tongue:........ccccocevvvvveennneen. Language spoken at home...........ccccceceieeiiiiiieeeeee,
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 YRS NAM: et Class

14. a) Is the Applicant Under

Treatment for any illness? Yes / No
If yes, Specify et e et — e e e e e aa————————aaaaaaaan
b) Has the applicant any
Handicap? : Yes / No
If yes, mention its nature & ..o
15. Does the applicant have g a) Parent b) orphan
If orphaned : 1) motherless 2) fatherless 3) both

16. @) EMIS Number

b) AADHAR Number

17. Home address & Phone No.

Mobile Number 2 0[] o N oa, .

Motherls ... 8F............... W0 .. ... WO SR ...

Do enclose: (Attested Xerox Copy of)

1) i, 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



