
                                                                                                                                                                           

    MAHATMA GANDHI INTERNATIONAL SCHOOL 

        Singirigudi / cuddalore 

Student Enquiry Form 
 

Name of the Student :  ................................................................................. 

Date of Birth :   ................................................................................... 

Admission Grade :              .................................................................................... 

Admission required  for year : ..................................................................................... 

Current School &Board :            ..................................................................................... 

Name of the Father:    ................................................................................... 

Father Occupation:              ...................................................................................... 

Father Qualification :   ……………………………………………………… 

Mother Name :   ……………………………………………………… 

Mother Qualification :  ……………………………………………………… 

Mother Occupation:   ……………………………………………………… 

Address :      ............................................................................................. 

     ..............................................................................................  

   

Contact No:   ...................................................................................................... 

Email Id:   ...................................................................................................... 

 

How did you come to know about school :  .................................................................... 

Banner / Website / Auto banner / Wall banner / park pamphlet / Beach pamphlet / Facebook / 

Instagram /Flickr / Student referral  

Staff referral  Others 

Do you have any Queries: .......................................................................................................... 

 

Signature of Counsellor     Signature of Parent / Guardian 

...............................................................                 .......................................................... 

 

Date :....................................................... 


