
Holy Spirit Educational Society’s 

St. Peter's High School  
- a Senior Secondary School affiliated to C.B.S.E., New Delhi. 

Bowenpally, Secunderabad 500 011. 

Tel: +91 40 27953770, Mobile: 8555073254 / 9100966505 

www.stpeterspublicschool.com 

 

REGISTRATION FORM 

Regd. No.: 

II Language:         HINDI  TELUGU Interview: on 

Mother Tongue: at 

Aadhar No of Student:  

Previous School’s UDISE No. (if applicable):  

PEN (Permanent Education Number).:  

APAAR (Automated Permanent  

Academic Account Registry) ID:  

DETAILS OF STUDENT 

 Class for which admission is sought 

First Name: ________________ Middle Name: ________________ Last Name: ________________ 

Gender: M / F   Date of Birth:                                              Nationality: ________ Religion: _________ 

Age as on 31st March of the year in which admission is taken: __________ years _________ months 

Residential Address: _______________________________________________________________ 

________________________________________________ Pin Code: _______________________ 

Father’s Name (as on Aadhar): _______________________________________________________ 

Mother’s Name (as on Aadhar): _______________________________________________________ 

Educational Qualifications: Father: __________________ Mother: ___________________________ 

Occupation: Father: ___________________________ Mother: ___________________________ 

Income per annum: Father: _______________________ Mother: ___________________________ 

Mobile No. Father:  Mother:  

 
E-mail ID of Parent: ____________________________________ 

           

           

                

                    

D   D        M   M        Y    Y    Y  Y 

 
 
 
 

Affix a recent 
passport size 
photograph 

http://www.stpeterspublicschool.com/


 
School Transport Required:  Yes          No      Place of pick up / drop _____________________ 

Details of Siblings (if any): 

1) Name _________________ Class / Sec ______________ School _______________________ 

2) Name _________________ Class / Sec ______________ School _______________________ 

Name of Previous School: ___________________________________________________________ 

Result in Annual Examination: _______________________________ (Photocopy must be attached) 

Transfer Certificate Record Sheet No.: _________________________ (Photocopy must be attached) 

Enclose:  (i) A copy of Birth Certificate. 

 (ii) A copy of Aadhar Card of Student, Father, Mother 

 (iii) Latest Passport size Photos (3) 

 (iv) Previous Academic Report  

 (v) Transfer Certificate  

Special health / medical requirements (if any): ___________________________________________ 

Name/Address/Telephone number of your Doctor: ________________________________________ 

________________________________________________________________________________ 

Special achievements (if any) at District / State / National / International Level: __________________ 

________________________________________________________________________________ 

Does the student have any physical, sensory, learning, or developmental needs that we should be 

aware of to provide appropriate support? If YES, please specify: _____________________________ 

________________________________________________________________________________ 

It would help us greatly if you could tell us how you heard about our school.  

Advertisements   Referral by Friends   / Relatives   

Other sources (kindly Specify) ________________________________ 

 

 Name of Parent       Signature of the parent 

 

 Thank you very much for your time!  


