
St. Theresa Matric. High School 
R.S. Road, Thiruthuraipoondi – 614 713  

Thiruvarur District, Tamilnadu, S.India. Ph: 96935 12383 

Fax No: 255 939 Email hm@gmail.com, st.theresahighscl@gmail.com 

------------------------------------------------------------------------------------------------------------------------------- 

Application No.________________   Date of Admission …………………… 

Std ………………….………….……….………..  Admission No. …………...……………. 

APPLICATION FOR ADMISSION 

1. a) Name of the pupil  

          (In Block letters)                          : 

         In Tamil                                      : 

b) Sex                                                   : 

c) Name of the Father                      : 

d) Name of the Mother                    : 

 

__________________________________ 

__________________________________ 

         Male/Female 

__________________________________ 

__________________________________ 

__________________________________ 

2) Date of birth a)In Figure              : 
                            b) In Words             : 

3) a) Aadhar Number                     : 

     b) EMIS Number                         : 

 

4) a) Religion & Caste                     : 

Category (only for statistical purpose) 

 

5) Personal Identity Mark              : 

 

 

6) Brothers / Sisters studying in   

     this School  

 

7) Whether living with parent or  

      guardian                                        : 

 

8) Native place                                   : 

(For issuing of Nativity Certificate) 

          

__________________________________ 

__________________________________ 

__________________________________ 

  

__________________________________ 

SC ST BC MBC DNC OC 

 

a) ______________________________ 

b) ______________________________ 

 

Name ………………………………………………… 

& Std. ………………………………………………… 

 

_________________________________ 

 

 

a) Village /town ………………………………….. 

b} Taluk ………………………………………………. 

c) District : ………………………………………….. 

9) Residential / Address of  

Parents / Guardian : 

 

 

 

 

 

Mobile No.: _______________________ 

10) a) Name of the school Last Attended  : 

       b) Standard Last Studied                   : 

c) Medium of Instruction                         : 

d) Whether Qualified for promotion     :  

_________________________________ 

_________________________________ 

_________________________________ 

_________________________________ 

 

 

 


