
SL.NO St. Patrick's School Student

Student from other Institution

(Tick where appropriate)

ffi Sl lFstrith'i Figbw SeconUsry $il)on[, flisnsol
APPTICATION FORM FOR ADMISSION TO CLASS XI

2025 - 2026

Filling in the form does not ensure admission. Incomplete forms will be treated as invalid.

PLEASE READ THE INSTRUCTIONS CAREFULLY BEFORE FILLING THE FORM

!. Provisionol Admission to Class Xl will be conlirmed only if the condidote posses in the
Class X Boord Examination.

2. The Application Form should be filled in BLOCK LETTERS .

3. The following documents should be attached along with the form.

a) Self Attested Photocopy of Class 9 final term & Class 10 mid term Report Card.

(For SPS Students attestation not required)

Attested of Birth Certificate. SPS Students on not

Paste
One recent colour

Passport Size
Photograph of the

Student
(Do not Staple)

1
Appplicant's Name

ln BLOCK LETTERS

Date of Birth ( with Supporting Documents) ll
DD/MM/YYYY

2

Nationality :

STSC oBc EDo you belong to

Religion

3

Father's Name :

Mother's Name :

Mobile No.

Mobile No.

4

Father's Occupation :

Name & Address of Organisation

Phone No. (Office)

Mother's Occupation:

Name & Address of Organisation :

Phone No. (Office)

Permanent Address

E-Mail lD(Gmail)5

Phone No. (Res.)Pin Code:

6

Mobile No.:

Phone No. (Office)

Local Guardian's Name:

Relationship

Occupation

Address:

Name & address of Organisirtion:

Phone No. (Res.)

a) Name of the School last attended

7
b) Affilation of the School (Tick where appropriate)

Other Board (Specify which)tcsEState Boad Central Boad

8 Co - curricular activities participated in

9
Does the Student have a medical problem : (Tick where appropriate)
(lf yes, attach a supporting document)

Yes No
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3. ChemistrY2. Physics1. English

OR

OR

OPTIONAT SUBJECTS :

Mathematics
Biology

Bengali
5. Computer Science

6. Hindi

10

TOTAL (OUT OF 2OO)
CTASS - X Mid Term (%)

SUBJECT

MATHEMATICS

PHYSICS

BIOLOGY

COMPUTER APPL.

11,

I declare the above particulars are true to the best of my knowledge and belief' I understand that if the particulars given

above are found incorrect, the admission will be cancelled'

Signature of Student
Signature of Parent / Guardian

Date

UNDERTAKING

undertake and declare for and on behalf of my said ward that I take full responsibility and liability for all his acts that the

management of the school may consider detrimental to the interest of the institution, and the decision of the management

in this regard will be final and binding'

I also understand that at St. patrick's school there is zero tolerance for bullying, in any form' lf selected Provisionally for

admission, I will abide by all the rules regarding the same'

I further undertake that it is my obligation to disclose any illness of my ward, known to me, to be susceptible to'

Name of the Parent / Guardian

Signature of the Parent / Guardian :

Date
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