
To be filled in by the parent
( Please use CAPITAL LETTERS to complete the form) 

Student’s  Name(As in Birth Certificate)_________________________________________________________

Date of Birth____________________________ Gender : Male                   Female 

Place of birth_________________________________ Nationality_____________________________________

Adhaar No. _______________________________Religion____________________Caste__________________

___________________________________________________ is admitted to Class_________________ for the 
academic year 2024-25 with admission number________________________
Place:___________________

Date:____________________                                   Signature of the Principal___________________

Admission Form 2024-25

Full Name:________________________________________Mobile No________________________________

Educational Qualifications____________________________________________________________________

Profession________________________________________Designation_______________________________

EMail__________________________________________WhatsApp No________________________________

‘The joy of schooling’

Admission seeking to:

Fly 1 Fly  2 Fly  3

Student’s Personal Details

Residence & Family Information
Address: ______________________________________________________________________(House Name)

Post_______________________________Village________________________ District____________________

State_____________________ Pin Code:___________________Bus point_____________________________

Father

Mother

Full Name:________________________________________Mobile No________________________________

Educational Qualifications____________________________________________________________________

Profession________________________________________Designation_______________________________

EMail__________________________________________WhatsApp No________________________________

Guardian
Full Name:________________________________________Mobile No________________________________

Relationship with the student__________________________________________________________________
Declaration by Parent

I Mr/Ms_______________________________ father/mother/guardian of ______________________________
seeking admission to grade________________declare that the above  given details are true and correct.
Place:___________________
Date:____________________                                                        Signature___________________________
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Perambra Po,Kozhikode
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Please affix a recent
passport size photo

www.highflierschool.com
principal@highflierschool.com


