
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 : I

FIRST NAME : RIHAAN

MIDDLE NAME :

LAST NAME : SAJIL

DATE OF BIRTH : 2018-10-01

BIRTH COUNTRY, : INDIA

BIRTH State : KARNATAKA

BIRTH CITY : BANGALORE

CURRENT ADDRESS : C 104 ELENA5, MARAGODANAHALLI,,SHIKARIPLAY ROAD ELECTRONIC CITY
PHASE1,BANGALORE 560100

PERMANENT ADDRESS : NO 9 ,SIVASAILAM,PUNNYA BHOOMI LAYOUT,6TH MAIN
ROAD,KALKERE,BANGALORE 560043

FATHER'S NAME : SAJIL DAS S

QUALIFICATION : Post Graduate

ORGANIZATION NAME : DELOITTE

OCCUPATION : SOFTWARE

AADHAAR NO : 317266632852

MOBILE NO : 8050760799

EMAIL ADDRESS : SAJILDAS_2007@HOTMAIL.COM

ANNUAL INCOME : 1500000

ORGANIZATION ADDRESS : DELOITTE , YEMALUR BANGALORE

MOTHER'S NAME : SUMIEA NAZNEEN

QUALIFICATION : Post Graduate

ORGANIZATION NAME : WIPRO

OCCUPATION : SOFTWARE

AADHAAR NO : 505193737847

MOBILE NO : 8123244523

EMAIL : SUMINAZNEEN@GMAIL.COM

ANNUAL INCOME : 800000

ORGANIZATION ADDRESS : WIPRO ELECTRONIC CITY

NAME AND ADDRESS OF THE PREVIOUS SCHOOL :

BOARD TO WHICH PREVIOUS SCHOOL WAS AFFILIATED :

PRESENTLY STUDYING IN GRADE :

GENDER : Male

NATIONALITY : INDIAN

MOTHER TONGUE : MALAYALAM

RELIGION : Hinduism

CASTE : NAIR

CATEGORY : General

AADHAAR NUMBER :

BLOOD GROUP : O+

_________________ _________________
FATHER'S SIGNATURE MOTHER'S SIGNATURE

_________________ _________________
DATE OF ADMISSION CHAIRMAN/PRINCIPAL SIGNATURE


