
 

 

 

 

 

 

 

 

  REGISTRATION FORM FOR ADMISSION     KG-X 
  

Note  1. This form must be filled in with due care and all the particulars 

                  Furnished should be correct and final.  

  2. Your meeting is on __________________________________________. 

3. Both the parents and the child must be present for the Meeting.  

    Oral test will be conducted for the child after the meeting. 

4. Kindly submit Xerox copy of child’s Birth Certificate and 3 Passport   

    Size Photos and 2 Stamp size photos along with this form at the   

    time of meeting. 

 

1. Full Name of the child         :__________________________________________________(in Block Letters) 

2. Sex    :_______________________________________________________________________ 

3. Date of Birth( in figures & in words)____________________________________________________________ 

4.  Aadhaar Number of Child                   :_____________________________________________________________ 

5. Mother Tongue     :______________________________________________________________ 

6. First Language     :     English 

7. Religion      :______________________________________________________________ 

8. Father’s Name & Qualification        :______________________________________________________________ 

Father’s Occupation & Designation   :______________________________________________________________ 

9. Office address & Phone No., if any :______________________________________________________________ 

____________________________________________________________________________________________________________ 

__________________________________________________________Phone:_________________________________________ 

Mother’s Name & Qualification   :______________________________________________________________ 

10. Residential Address with Phone No.________________________________________________________ 

a. ( A Xerox copy of the Aadhaar   or 1st  page of the Pass Book to be produced as proof) 

11. If the child’s own sisters/brothers are studying in St.Ann’s School ICSE , Bangalore. 

  

 Name     Class & Section           

          

1. ______________________________  ____________________                    

2. ______________________________  ____________________    

3. ______________________________  ____________________    

        

 

                                    Signature of the Parent 

 

 
 

 
   ST.ANN’S SCHOOL ICSE 

KA-376 

St.Ann’s Road, Akshayanagar, DLF, Bangalore-560068 
Email.Id: stannschool99@gmail.com, Mobile No: +91 9591578931 

 

ICSE PATTERN 

Session: 20____ - 20____ 

Passport 
Size 

Photo 
 

mailto:stannschool99@gmail.com


 
 
THE FOLLOWING PARTICULARS ARE TO BE FILLED CAREFULLY BY THE PARENTS 

    
Father: 

1. your present profession/Occupation:   _________________________________________________________ 
 

2. your employer’s Name and address    Name _________________________________________________ 

Address________________________________________________ 

                  _________________________________________________________ 

__________________________________________________________ 

Phone:_________________________________________________ 

 

3. your Annual Income      Rs.___________________________________________ 

4. If you are self-employed give the descriptions  _______________________________________________ 

    of your employment with relevant details like _______________________________________________ 

    type of work, the annual turnover,   _______________________________________________ 

    number of employees,etc., 

5. Do you stay in your own house or rented house? ________________________________________________ 

6. Adhaar Number:     ________________________________________________ 

The above particulars are true to the best of my knowledge 

 

Dated:____________________________      Signature( Father) 
____________________________________________________________________________________________________________________ 
 
Mother: 
1. Your present profession/Occupation:   __________________________________________________________ 

2. Your employer’s Name and address                  Name __________________________________________________ 

Address________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

Phone:_________________________________________________ 

 

3.   Your Annual Income       Rs._____________________________________________________ 

4. Adhaar Number:     _________________________________________________________ 

 

5.   How do you propose to send your child to the school _______________________________________________________ 

6.    Who is responsible for the  child in the absence of both the father and mother?   

       Name ______________________________________________ 

       Relationship:________________________________________ 

       Address:_____________________________________________ 

       __________________________ Phone:_____________________ 

The above particulars are true to the best of my knowledge 

 

Dated:____________________________      Signature( Mother) 
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