
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 : SINGANOLLA

MIDDLE NAME :

LAST NAME : TANUJA

DATE OF BIRTH : 2019-03-10

BIRTH COUNTRY, : MADANAPALLE

BIRTH State : ANDHRAPRADESH

BIRTH CITY : MADANAPALLE

CURRENT ADDRESS : NO;17, DV MOHAN KUMAR BUILDING, JVM COMPLEX, DODDA THOGUR MAIN ROAD,
ELECTRONIC CITY-BANGALORE-560100

PERMANENT ADDRESS : 1-81-1, MADUMURU, PTM (MANDAL), ANNAMAYA DIST, AP-517370

FATHER'S NAME : S.HARINATHA REDDY

QUALIFICATION : Post Graduate

ORGANIZATION NAME : CLOUDNINE HOSPITALS -CORPORATE OFFICE

OCCUPATION : ASST.MANAGER

AADHAAR NO : 869628847276

MOBILE NO : 8749040446

EMAIL ADDRESS : harinath1987@gmail.com

ANNUAL INCOME : 9,00,000

ORGANIZATION ADDRESS : 2nd & 3rd Floor, Attic Space Legacy, Outer Ring Rd, opp. Cloud Nine Hospital, Bellandur,
Bengaluru, Karnataka 560103

MOTHER'S NAME : CHERUVU MANASA

QUALIFICATION : Graduate

ORGANIZATION NAME : CLOUDNINE HOSPITAL

OCCUPATION : STAFF NURSE

AADHAAR NO : 584116287634

MOBILE NO : 9052852275

EMAIL : manasagnm1@gmail.com

ANNUAL INCOME : 4,00,000

ORGANIZATION ADDRESS : No. 3, Neeladri Rd, opp. Puma Showroom, Neeladri Nagar, Electronics City Phase 1,
Electronic City, Bengaluru, Karnataka 560100

NAME AND ADDRESS OF THE PREVIOUS SCHOOL :

BOARD TO WHICH PREVIOUS SCHOOL WAS AFFILIATED :

PRESENTLY STUDYING IN GRADE :

GENDER : Female

NATIONALITY : INDIAN

MOTHER TONGUE : TELUGU

RELIGION : Hinduism

CASTE : OC

CATEGORY : General

AADHAAR NUMBER : 846584325645

BLOOD GROUP : B+

_________________ _________________
FATHER'S SIGNATURE MOTHER'S SIGNATURE

_________________ _________________
DATE OF ADMISSION CHAIRMAN/PRINCIPAL SIGNATURE


