
 
PEN NO. ……………………………. 

 

BASIC INFORMATION FORM 

 
 

INSTRUCTIONS:    All the information to be filled in Block Letters. 

  

1. Name of the child: ……………………………………………………………………………………………………………………………………….   

  

2. Gender        Girl       ……………….       Boy   …………….                     

                                          

3. Date of Birth: ………………………………… In Words …………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………. 

4. Class to which admission sought …………………………………………………………………………… 

 

5. Last School attended………………………………………………………………………………………………………………………………………. 

 

6. Religion: …………………………. Denomination [for Christians] …………………………………………………. 

 

7. Father’s Name: ……………………………………………………………………………………………………………………………………………………. 

 

8. Mother’s Name: …………………………………………………………………………………………………………………………………………………….  

 

9. Residential Address: ……………………………………………………………………………………………………………………………………. 

  ……………………………………………………………………………………………………………………………………………………………………………………………. 

 ……………………………………………………………………………………………………………………………………………………………………………………………. 

             

10. Father’s Mobile No. ………………………………………. Mother’s Mobile No. ……………………………………. 
 

11. Email ID: …………………………………………………………………………………………………………………………………………………………………. 
 

12. Total Monthly family income …………………………………………………………………………………………………………………. 

 

13. Sibling (Real Brother/Sister studying in St. Mary’s School) if Yes, please 

provide the following information:  

 

14. Father’s Occupation/Profession; …………………………………………………………………………………………………………. 

15. Office Address & Telephone No.: …………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………………………. 

16. Mother’s Occupation/Profession; …………………………………………………………………………………………………………. 

17. Office Address & Telephone No. ……………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………………………. 

 

Signature of the Parent………………………………………………………. 

Name Admission No. Class & Sec 

   

   


