
STUDENTS PARTICULARS FORM 

 

Name (Tamil & English) : ____________________________________________ 

  ____________________________________________ 

Admission No   : ____________________________________________ 

Class & Section  : ____________________________________________ 

Date Of Birth & Age  : ____________________________________________ 

Blood Group   : ____________________________________________ 

Height    : ____________________________________________ 

Weight    : ____________________________________________ 

Religion   : ____________________________________________ 

Caste    : ____________________________________________ 

Sub - Caste   : ____________________________________________ 

Father’s Name (English) : _________________________Mother’s Name (English): ________________ ______ 

(Tamil)    : _______________________  (Tamil)      : _______________________ 

Occupation   : _______________________     Occupation      : _______________________ 

Annual Salary   : _______________________     Annual Salary      : _______________________ 

Father’s Mobile. No  : _______________________ Mother’s Mobile. No          : _______________________ 

E-mail Id   : _____________________________________________________________ 

Address for communication : ________________________________________________ 

       ________________________________________________ 

       ________________________________________________ 

EMIS No   : ________________________________________ 

Aadhar No   : ________________________________________ 

Ration Card No  : ________________________________________ 

Account No of Student  : _______________________________       Bank    : _________________________ 

Branch    : _____________________________      IFSC No    :      _________________________ 

SMS No ( parent )  : ____________________________  

Father’s Birthday  : ____________________________ Mother’s Birthday    : ____________________ 

Wedding anniversary date : ____________________________ 

Mode of transport  : Bus   Bicycle   Van   Auto   On foot 

Details of driver & Vehicle :  

i) Driver’s Name  : _________________________________________   

ii) Vehicle No   : _________________________________________ 

iii) Driver contact No  : _________________________________________ 

Physical Ailment ( if any ) : _________________________________________ 

 

     

 

Signature of the Class Teacher        Signature of the Parent 
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