
DON BOSCO MATRICULATION HIGHER SECONDARY SCHOOL     
AYANAVARAM , CHENNAI – 600 023            

INFORMATION SHEET FOR ADMISSION      
 
SERIAL NO:  
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

Dear Parents, 
 Welcome to Don Bosco Matriculation Higher Secondary School, Ayanavaram, 
Chennai – 600 023. To facilitate your child’s registration, please complete the following: 
Note: 
1. All details must be completed, and if not write NA. 
2. Any omission or willful suppression of information will lead to cancellation. 
 
      
  

Name of the Pupil (As per child’s Birth certificate)…………………………… 

Name of the Pupil in Tamil ………………………………EMIS No ...……….. 

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

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

Nationality ………………………..    Aadhar No ……………………………….   

Community ………………………    Community Classified as ………………. 

Blood Group ………………………   Ration card no …………………………... 

Distance to School – (in KM)………………………………………..…    

Residence Telephone no ……………………………………………..… 

 

Home Address (address proof to be attached) 

………………………………………………………………………………………………………

………………………………………………………………………. 

Siblings studying in Don Bosco M.H.S. School ………………………………... 

(only own brother / sister)   Name …………………………….………………..  

FATHER’S 

PASSPORT 

SIZE 

PHOTO 

MOTHER’S 

PASSPORT 

SIZE 

PHOTO 

STUDENT’S 

PASSPORT 

SIZE 

PHOTO 

 

 

 

FAMILY PHOTO 

    Student’s information 



        Class & Sec………………………………………… 

 Name ……………………………………………. 

 Class & Sec ……………………………………… 

 

 

 

Father’s Name (As per Child’s Birth Certificate)………………………………. 

Educational Qualification ……………………….. Nationality ………………... 

Type of Employment: Government / Private / Business …………………… 

Office Name & Address ………………………………………………………… 

……………………………………………………………………………………… 

If Business specify……………………………………………………………….. 

Designation ………………………………   Annual Income …………………... 

Mobile no………………………………… Email id …………………………….. 

 

 

     

 

Mother’s Name (As per Child’s Birth Certificate)……………………………. 

Educational Qualification ……………………….. Nationality ………………... 

Type of Employment: Government / Private / Business …………………… 

Office Name & Address ………………………………………………………… 

……………………………………………………………………………………… 

If Business specify……………………………………………………………….. 

Designation ………………………………   Annual Income …………………... 

Mobile no………………………………… Email id …………………………….. 

     

 

 

Residence: Own / Rental     Select one priority Mobile no ……………….. 

Mode of Transport ……………………………………………………………...... 

If student is physically challenged give details ………………………………. 

Any serious illness suffered ……………………………………………………. 

Any allergies …………………………………………………………………….. 

The filled in Registration form should be submitted at the school office along with 

Xerox copies of the following certificates: 

 1. Birth Certificate     

2. Baptism Certificate (if Roman Catholic) 

3. Community Certificate 

4. Aadhar Card 

5. Ration Card 

Last date of submitting the registration form will be ……………………….. 

  

PLEASE DO NOT GIVE ANY DONATION TO ANYONE IN CONNECTION WITH 

ADMISSION 

 

        Father’s Particulars 

Mother’s Particulars 

General Information 



DECLARATION 

 I declare that the information given above by me is correct to the best of my 

knowledge and I am solely responsible for any wrong information. I promise to abide 

by the Rules and Regulations of the School and will not act against the school and the 

management. 

 

 

Date …………………………… 

 

 

 


