AUy Hi-Tech

The Bridge to Success Modern High School
(Recg. by Govt. of T.S)
Co-Education-State Syllabus. E.M.

Plot No-114 & 115, Opp. Military Dairy Form, Swarnadhama Nagar, Old Bowenpally, Secunderabad-11.
Phone: 040-42007750. Cell: 76749 27417, 95333 18725, 98482 58553. www.hitechresidential.com

APPLICATION FORM FOR ADMISSION

(To be filled by the Office only)

1.

2.
3.

4.
Note:

Registration No

Admission No Affix the Child’s
Latest Colour
Class admitted Photograph

Date of admission

(a) In filling up the form clarity should be maintained.

(b) The school reserves the right to cancel the admission of the candidate at any stage if it is detected that the
statements made in the application are incorrect or false.

(c) Change of address is to be intimated promptly.

(TO BE FILLED BY THE PARENT/ GUARDIAN IN BLOCK LETTERS)
Name of The Child

(in block letters) First Name Middle Name Sur Name

Class Applied for

(a) Date of Birth / /
Day Month Year
(b) Age as on 31st August of Current Academic Year / /
(c) Birth Place: (d) Sex (Male/ Female):
(e) Religion: (f) Nationality:

(e) Mother Tongue:

Do you belong to (SC/ST/BC)
(Certificate Issued by the M.R.O is to be attached)

Name of the School & Class Last Studied

Whether original Transfer Certificate/Record Sheet/Birth Certificate is attached? Yes/No

Postal Address (For correspondence)

Language Proposed to be taken (a) First Language: Telugu/Hindi

(b) Second Language: Hindi/Telugu

Marks of Identification 1)

2)




9. Name of the Brother of Sister (not Cousins) if any studying in this School.
Name of the Child Class/Sec

a) If any parent is an ex-student of Hi-Tech. Please mention the year

b) If staff child, please mention name of the staff member

10. Father’s Name

) First Name Middle Name Sur Name
Occupation Annual Income
E-mail: Phone No.(Res.)
(Off.) (Mob.)

Office/Business Address

Mother’s Name

) First Name Middle Name Sur Name
Occupation Annual Income
E-mail: Phone No.(Res.)
(Off.) (Mob.)

Office/Business Address

11.  Emergency contact No. (Other than Parents)

12. Local Guardians Details:
a) Name & Address:

b) Phone No.: c¢) Occupation:

d) Relationship with the candidate:
13.  Whether Transport Facility is needed (Yes / No) Place:

14.  Does the student have any disabilities, if yes please give details

15. It would help us to know where you heard about the school:

a) From the Friends or Relatives b) Advertisements d) Other Sources

| agree to the applicant’s admission to the mentioned class. The statement given above is correct. | shall be
responsible for his/her conduct and good behavior during the period of the School Career. | shall abide by the direction of
the School authorities with regard to academic performance. Discipline and behavior of our ward.

Place:
Date: Signature of the Parent/Guardian

The candidate is
ADMITTED / REJECTED

Principal

Documents to be submitted:
(For Office Use Only)

1. Passport size photograph

2. Original Transfer Certificate/Record Sheet/Birth Certificate Please affix Please affix
(Original Date of Birth Certificate to be shown at the time of Admission) Mother’s Father’s

Photograph Photograph
3. Character Certificate
4. Marks Sheet




