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Student’s Information Sheet-2024-25
(To be filled in BLOCK LETTERS)

Child’s Photograph Mother’s Photograph Father’s Photograph
GENERAL DETAILS
Student’s First Name Last Name

Date of Birth

Joining Class

Gender: Male Female (Mark a Tick (\/)
Place of Birth Nationality

Mother Tongue Religion

Aadhar Card No.

ADDRESS

Residential Address

City Pin Code

Telephone No. (Landline) Mobile No.

Contact Person (In case of emergency) Contact No.
Student’s Doctor’s Name Doctor’s Tel. No.
PARENT’S PROFILE

Father’s Profile:

In case the father of the child is an employee of this Institution, please specify: Staff Code

Father’s Name

Occupation Qualification
School Attended College Attended

Office Address

City Pin Code
Telephone No. Mobile No.

E-Mail




Mother’s Profile:

In case the Mother of the child is an employee of this Institution, please specify: Staff Code

Mother’s Name

Occupation Qualification
School Attended College Attended

Office Address

City Pin Code
Telephone No. Mobile No.

E-Mail

History — Previous history of the child in case he/ she was studying in some other School

Name of the School

Address of the School

Duration of study in the School

Brother/ Sister of the student studying in this Institution:
Student ID

Name

Class & Section

Transport Required: Yes No (Mark a Tick (V) to whichever is applicable)

If yes, Route No.

Pick up point

Date from which transport is required

Dated: (SIGNATURE OF THE PARENTS)

MOTHER FATHER



