
ST. XAVIER'S SCHOOL BENGALURU
Bettadasanapura, Electronic City Post, Hobli, Bengaluru - 560100.

Mobile:+91-8050508787, +91-8050955678. Email: info@stxaviersschoolbangalore.com

APPLICATION FOR ADMISSION

GR No : ______________________

ACADEMIC YEAR : 2025-26

STANDARD FOR ADMISSION : Sr Kg

FIRST NAME : SANVRIT

MIDDLE NAME :

LAST NAME : LAKKAPALLY

DATE OF BIRTH : 2019-07-31

BIRTH COUNTRY, : KARIMNAGAR

BIRTH State : TELANGANA

BIRTH CITY : KARIMNAGAR

CURRENT ADDRESS : Falt no T2, Sai Krishna Residency,4th Cross, Celebrity Paradise Layout, Doddathogur, Banagalore
560100

PERMANENT ADDRESS : Falt no T2, Sai Krishna Residency,4th Cross, Celebrity Paradise Layout, Doddathogur,
Banagalore 560100

FATHER'S NAME : SREENIVAS LAKKAPALLY

QUALIFICATION : Post Graduate

ORGANIZATION NAME : FANUC INDIA PVT LTD

OCCUPATION : Project Manager

AADHAAR NO : 504015209422

MOBILE NO : 9916143710

EMAIL ADDRESS : srinivas.lkp87@gmail.com

ANNUAL INCOME : 30l

ORGANIZATION ADDRESS : Electronic city

MOTHER'S NAME : Shirisha Lakkapally

QUALIFICATION : Graduate

ORGANIZATION NAME : NA

OCCUPATION : House Wife

AADHAAR NO : 639787266110

MOBILE NO : 9618269390

EMAIL : srinivas.lkp87@gmail.com

ANNUAL INCOME : 0

ORGANIZATION ADDRESS : Ecity

NAME AND ADDRESS OF THE PREVIOUS SCHOOL :

BOARD TO WHICH PREVIOUS SCHOOL WAS AFFILIATED :

PRESENTLY STUDYING IN GRADE :

GENDER : Male

NATIONALITY : INDIAN

MOTHER TONGUE : TELUGU

RELIGION : Hinduism

CASTE : BC-D

CATEGORY : General

AADHAAR NUMBER :

BLOOD GROUP : AB+

_________________ _________________
FATHER'S SIGNATURE MOTHER'S SIGNATURE

_________________ _________________
DATE OF ADMISSION CHAIRMAN/PRINCIPAL SIGNATURE


