
 
 

 
      ST. XAVIER KINDERGARTEN, BHADDALTHUHA -AMLOH 

(A Private Unaided Christian Minority Institution) 

 REGISTRATION FORM 2024-25 
 

 

 

 

 

Name of the student in full ………….……………………………………………………………………………………………….. 

Date of Birth   ………….…………………..……………………………………………………………………………………… 

Male /Female  …………………………………………………  Blood Group ……………………………………………. 

Religion  ……………………………………………………………………………………………………………………… 

 Social category (GENERAL, SC, ST, OBC) .………………………………………………………………………………………… 

(Kindly attach certificate if belonging to SC, ST, OBC) 

Mother Tongue   …………………………………………………………………………………………….. 

Student’s Aadhaar No.   ……………………………………………………………………………………………. 

Father’s   Name in Full         ……………………………………………………………………………………………. 

Qualification/ Occupation/Income       ………………………………………………………….................................... 

Mother’s Name in Full   ……………………………................................................................... 

Qualification/ Occupation/Income …………………………………………………………………………………………….. 

Home Address    ………………………………………………………………………………………….....   

Mobile No.      Father ………………………………. Mother……………………………………. 

E-mail address    …………………………………………...................................................... 

Class & School last attended  ………………………………………………….............................................. 

Transfer Certificate No & date ……………………………………………………………………………………….……. 

Please attach custody papers if parents divorced or separated. 

Date ……………………………. 

Signature:  …………………………….  ……………………………….   …………………………….. 

   (Father)           (Mother)                                               (Legal Guardian) 

 

    (Note: Signature of both the parents is mandatory) 

 

 

 

    Photo  

REG. NO.   _________     CLASS    __________ 


