
APPLICATION FORM 
 

CONGREGATION OF CHRISTIAN BROTHERS                   
IN INDIA SCHOOLS 

                                                                             St. Patrick’s/ St. Vincent’s , Asansol 
            Photograph of the Candidate                K.G ADMISSION 2025 – 2026 
                              with his                                             
                       Mother and Father         
       
         Sl No:  
Special Remarks: 
INSTRUCTION: Please answer all questions completely and as accurately as possible.  Wherever applicable, please 
tick (√) the box required that accurately reflects your answer.  Incomplete and erroneous information shall lead to 
automatic disqualification. 
 

1. Applicant’s Name (in capitals): ____________________________________________________________________________ 
 

2. Date of Birth: __________________________ (in words) __________________________________________________________________ 
                  (Please Note: the date of Birth entered here, will not be changed at a later stage) 
 
3.Name of School / Nursery your son is presently in: _________________________________________________________ 
 

4. Religion ______________________________________ 
 

5. Category:            General     ST            SC             OBC 

       (Please attach an attested photocopy of SC/ST/OBC Certificate) 
 

6. Contact No. __________________________________________   E-mail id (Gmail) - _______________________________________________ 

7. Father’s Name (in capital): ________________________________________________________________________________________ 

8. Educational Qualification: _________________________________________________________________________________________ 

9. Mother’s Name (in capital): _______________________________________________________________________________________ 

10. Educational Qualification: ___________________________________________________________________________ _____________ 

11. Father’s Occupation:      Mother’s Occupation: 

* Govt. Service    Private Sector   Other             * Govt. Service    Private Sector          Other     

Institution __________________________________________ Institution ______________________________________________ 

Department ________________________________________ Department ____________________________________________ 

Post _________________________________________________ Post _____________________________________________________ 

* Self – Employed: (Business)               * Self – Employed: (Business) 

Name: ______________________________________________ Name: ___________________________________________________ 

Complete Nature: _________________________________ Complete Nature: ______________________________________ 

Address: ______________________________________________         Address: ________________________________________________ 

                 ___________________________________________                   ________________________________________________ 

* Profession (Specify) _______________________________ * Specify if others: ______________________________________ 

Office: Phone No: _________________________________ Office: Phone No: _____________________________________ 

Mobile: ____________________________________________ Mobile: _________________________________________________ 

 

 

 

 



 

 

12. Residential Address: House No. and Street: _______________________________________________________________________ 

       _________________________________________________________________________________________________________________________ 

       City/ Town: _____________________________________________________ Pin Code: _________________________________ 

 

13. How long have you been staying at the above address? _________________________________________________________ 

        ________________________________________________________________________________________________________________________ 

14. Brothers and Sisters of the applicant:  

Name ______________________________________________  Class ______  M/F ______   School ___________________________________ 

Name ______________________________________________  Class ______  M/F ______   School ___________________________________ 

 

15. Does the applicant have a REAL brother/s (not Cousin/s) studying in St. Patrick’s/ St. Vincent’s currently? 

        YES NO 

       If YES, please provide the following information:  

                      Name(s) of Brother(s)           Name of School   Class & Section 

a. _______________________________________________ _________________________________ _________________ 

b. ________________________________________________ _________________________________ _________________  

(Kindly bring brother’s Id Card at the time of interview) 

16. Is the father a PAST PUPIL of St. Patrick’s/ St. Vincent’s School?            YES      NO 

If YES, please provide the following information: 

Name of school:____________________________________________________ 

Year of joining  : ___________________________________________________ 

Number of years : _________________________________________________ 

Year of leaving  : ____________________________________________________ 

17.  Language Spoken:  

        Primary Language spoken at home: ___________________________________      Mother Tongue: ____________________  

18. Average Family Monthly Income (from all sources): Rs ____________________________________________ 

       (Please furnish ample statements/documents to justify your income at the time of interview) 

19. DECLARATION: I hereby certify that all the information given above is correct and I am aware that    
erroneous and false information shall lead to automatic disqualification. In addition, I also certify that all 
documentation requirements and criteria are met and are enclosed with this application form. The School 
Management will not be held responsible for missing documents (forgotten/ missing/ other reasons). The 
decision of the School Management is accepted as binding and final. 

 

Date: ____________________________   Signature of Mother:________________________  Signature of Father:_____________________ 

 

Recommendations from any source will not be entertained and will result in the disqualification of the 

Applicant. 

 


