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SHREE VAISHNAV ACADEMY
)(Senior Secondary School for Boys)
 (
177, SOUTH RAJMOHALLLA, INDORE
Contact Number – 94259-00029
)

 (
APPLICATION FORM
)
To,
The Principal,
Shree Vaishnav Academy
Indore
I Mr./Mrs/________________________________________________________________Seek admission for my child Master ____________________________________in Class _______________for session 2020-21. Subject Combination (Only For Class XI)_________________________ 
STUDENT INFORMATION:
NAME:-    __________________________          _______________________         _____________________
                                    (First)                                                (Middle)                                           (Last)
Date of Birth__________________ Place of Birth________________________Religion________________
Cast Category: ST /SC / OBC / OTHERS
Address for communication: ________________________________________________________________
__________________________________________________________________________________________
 (
For 
Further
quires
)Mobile Number_______________________________ Alternate Mobile no.__________________________

Principal Contact Number: - 94259-00029
Front office Assistant:- 70492-66386
Note:- Just Fill the above form in same word format and sent to school mail id Vaishnavacademy@rediffmail.com
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