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APPLICATION FOR ADMISSION TO CLASS II 2026-2027 

Date Of Birth between 1st April, 2018 – 31st March 2019 

Fill this form in BLOCK LETTERS 

1. Candidate's Name in full: 

2. Date of Birth:  ........................................................................................................................................  
Kindly enclose a copy (not original) of the BIRTH CERTIFICATE which will not be returned. 

3. Mother Tongue: ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

4. a) Father's Name in full:  ......................................................................................................................... 

b) Father's Qualifications. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

c) Father's Occupation: (specify details)  ...................................................................................  

5. a) Mother's Name in full:  ..........................................................................................................  

b) Mother's Qual if ications:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

c) Mother's Occupation: (Specify details)  .................................................................................  

6. Postal Address: ......................................................................................................................................  

7.  Phone No.:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E-mail:  .....................................................................................  

8.  Any brother/s (not cousins) studying in St. James' School. If yes, name, class & section: (PHOTO 

COPY OF FEE BOOK) .............................................................................................................................  

9.  Any sisters (not cousins) studying in Pratt Memorial School. If yes, name, class & section: (PHOTO 

COPY OF FEE BOOK) ..............................................................................................................................  

10.  If father is an Ex-student of St. James' School, kindly enclose a xerox copy of your school 

leaving certificate. 

11.  Ang l o  l n d i an /CNI /Ch r i s t i an  o f  o t he r  d enom ina t i on  app l i c an t s  p l ea se  ma r k  Enve l ope  w i t h  

the le t ter  'A l ' ,  'A2 '  and  `A3 '  in  RED accord ing ly  and  enc lose a  Xerox  copy  o f  your  son ' s  

Baptism Certificate. Yes  No 

12.  if Brothers/Sisters(SJS/PMS) mark the envelope 'B' in RED. 

13.  if Staff Child mark the envelope "A4' in RED. 

14.  If father is an Ex-student mark the envelope 'EX' in RED. 

                                                                                                        

 SIGNATURE OF FATHER                                                                                     SIGNATURE OF MOTHER 

                          ST. JAMES' SCHOOL 
                                            165, A. J. C. BOSE ROAD, KOLKATA 700014 

 
 

 
 
 
 

 


