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STUDENT SUMMERY

Student Name

SPR’

SCHOOL OF
EXCELLENCE

Academic Year

Application / Reg No.

Class Joined

APPLICATION
FOR ADMISSION

Yellapur (V), Hasanparthy (M),
Warangal - 506371, T.S.

Tele: 9246905445 / 9246405445

Email: spryellapur@gmail.com
www.sprresidentialschooolyellapur.com

Date

Referred by

Others

Affix Student latest | — -
Passport size
Photograph

Do not staple




SECTION-A: STUDENT DETAILS

Student Name
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Date of Birth| o [0 ][] m]{ ][] /] ]
Gender: BoyD GirlD

Place of Birth

Nationally

Religion

Community [ST / SC/ BC/ OC/ OTH]

Sub Caste

Mother Tongue

Aadhar No.

Identification Marks: 1)

2]

Address: Permanent D Temporary D
H.No.

Street No.

Village /Town

Mandal

District

Pincode State

Phone (R) =

Mobile

Email

Affix Father latest
Passport size
Photograph

Do not staple

Affix Mother latest
Passport size
Photograph

Do not staple

Affix Guardian latest
Passport size
Photograph

Do not staple

Affix Guardian-1 latest
Passport size
Photograph

Do not staple

SECTION-B: PARENT DETAILS

NameofFather| LI LI l I LI
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Education:

Employee/ Business

Aadhar No.

Office Address

Phone No. [R)

Phone No. (0]

Mobile

Email

NameofMother{ | | | | | | ] ! l ||
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Education

Employee / Business

Aadhar No.

Office Address

Phone No. (R)

Phone No. (0]

(F)

Mobile

Email




