
Admitted into Std.          Serial. No. 
Adm. No. 
ID No. 

 

Fathima Central Senior Secondary School 
(Affiliated to the Central Board of Secondary Education, New Delhi Affiliation No.1930642) 

5 Police Lane, Saidapet, Chennai – 600 015. Phone: 2381 0627 
 

APPLICATION FOR ADMISSION 
 
1. Name of the Student     : ____________________________ 
 
2. Date of Birth      : ____________________________ 
 
3. Gender       : ____________________________ 
 
4. Nationality and state of the student  : ____________________________ 
 
5. Religion       : ____________________________ 
 
6. Caste       : ____________________________ 
 
7. Blood Group      : ____________________________ 
 
8. Any Siblings studying in this school  : ____________________________ 
 
 
9. Whether living with parent or guardian ` : ____________________________ 
 
10. (a) Name of Father / Guardian   : ____________________________ 
 
    (b) Father’s Qualification    : ____________________________ 
 
    (c) Father’s Occupation    : ____________________________ 
 
11. (a) Name of Mother     : ____________________________ 
     
    (b) Mother’s Qualification    : ____________________________ 
  
    (c) Mother’s Occupation    : ____________________________ 
 



12. Annual Income     : _____________________________ 
 
13. (a) Permanent Address    : _____________________________ 
                  
          _____________________________ 
     (b) Mobile Number      
                 _____________________________   
        
          _____________________________ 
14. Class last studied, name of school last  
     attended & whether qualified for promotion: _____________________________ 
 
15. Whether transfer certificate or Elementary :  _____________________________ 
     School Leaving Certificate and (or) record 
     Sheet is attached 
16. Class into which admission is sought  : ______________________________ 
 
17. Mother Tongue of the student   : ______________________________ 
 
18. Language proposed to be taken as second     : ______________________________ 
     language 
19. Protection from small-pox, whether   : ______________________________ 
     Vaccinated or not 
20. Whether the copy of the birth certificate is  : ______________________________ 
     attached 
21. EMIS Number                                        : ______________________________ 
 
I declare that the above statement is correct and that the student has not attended any 
other school besides those mentioned above. 
 
I declare that I will not ask for a change in date of birth in the future. 
 
 
Station: 
Date   :  
 
          Principal    Signature 


