GR No:

ACADEMIC YEAR : 2025-26

STANDARD FOR ADMISSION :

FIRST NAME : Passang
MIDDLE NAME :

LAST NAME : Yaimo

DATE OF BIRTH : 2018-05-06
BIRTH COUNTRY, : India
BIRTH State: Karnataka
BIRTH CITY : Electronic city
CURRENT ADDRESS:
PERMANENT ADDRESS:
FATHER'SNAME :
QUALIFICATION :
ORGANIZATION NAME :
OCCUPATION :

AADHAAR NO :

MOBILE NO;

EMAIL ADDRESS:

ANNUAL INCOME :
ORGANIZATION ADDRESS:
MOTHER'SNAME :
QUALIFICATION :
ORGANIZATION NAME :
OCCUPATION :

AADHAAR NO :

MOBILE NO:

EMAIL :

ANNUAL INCOME :
ORGANIZATION ADDRESS:

ST. XAVIER'SSCHOOL BENGALURU

Bettadasanapura, Electronic City Post, Hobli, Bengaluru - 560100.
Mobile:+91-8050508787, +91-8050955678. Email: info@stxaviersschool bangal ore.com

APPLICATION FOR ADMISSION

GENDER : Female
NATIONALITY :
MOTHER TONGUE :
RELIGION :

CASTE :

CATEGORY :
AADHAAR NUMBER :
BLOOD GROUP:

NAME AND ADDRESS OF THE PREVIOUS SCHOOL :
BOARD TO WHICH PREVIOUS SCHOOL WASAFFILIATED :
PRESENTLY STUDYING IN GRADE :

FATHER'SSIGNATURE

DATE OF ADMISSION

MOTHER'S SIGNATURE

CHAIRMAN/PRINCIPAL SIGNATURE



