
St. MARTINS HIGH SCHOOL
Incometax Colony, R.K.Puram, Opp. HUDA Complex, Hyderabad.  

Phone : 040-24047302, 24034353

ADMISSION NO :______________________  APPLICATION NO : ___________________

 REGISTRATION NO :__________________

APPLICATION FOR ADMISSION

1. Name of the Student :____________________________________________

 (Block Letters)

2. Father’s Name :____________________________________________

 (Block Letters)

3. Mother’s Name :____________________________________________

 (Block Letters)

4. Date of Birth : ___________________________________________________________

 (in words also) 

  : ___________________________________________________________

5. Aadhar No. : ___________________________________________________________

6. Gender : ____________________ 7. Mother Tongue :  __________________ 

8. Nationality : ____________________ 9. Religion  :__________________

10. Caste with Sub-Caste : ___________________________________________________________

 (Certificate’s to be Attached) 

11. Identification Marks 1)__________________________________________________________

  2)__________________________________________________________

1. Class into which admission is sought : _________________________________________________

2. Date of Admission :_____________________________Year 20______20______

3. School last studied :_________________________________________________

4. Class last studied :_________________________________________________

5. Qualified for promotion : Yes / No.

6. Transfer Certificate / Record Sheet attached : Yes / No.

7. Preferred I / II Languages

 I Language : Telugu / Hindi  (a) I Lang  :___________________

 II Lang : Hindi / Telugu  (b) II Lang :___________________

ADMISSION DETAILS

CHILD’S DETAILS



1. Guardian’s Name : ______________________________________________________________

  (If applicable) Relationship with child__________________________________

2. Full address  details : ______________________________________________________________

  : ______________________________________________________________

  : ______________________________________________________________

I_________________________________Shall be responsible for his/her conduct and good behaviour 

during the period of his/her school career, I shall abide by the directions of the School authorities in case of 

academic performance discipline and behaviour

 

Signature of Parent / Guardian

For Official Use  Signature of the Principal

Admn No. :

Class admitted :

Date :

Work:_______________________________Home:______________________Mobile:_______________

Email Id :____________________________________________________________________________

Emergency contact details (If Parent’s are not available)

Name:______________________________________Relationship with the child:___________________

Address:____________________________________________________________________________

Telephone No.: _______________________________________________________________________

Please sign below to indicate that the information given is accurate and correct, and that you will notify us 

if there are any changes.

Signature of the Parent

DECLARATION BY THE PARENT

The candidate is Admitted / Rejected

Contact  Telephone No’s:


