’
SToJOHN S CAMBRI DGE SCHOOL Serial No.
4o,  IGCSE « Residential » Co-educational * IV to X
PALANJUR « NAZARATHPET POST ¢ CHENNAI - 602 103
Name of the Student
Gender (Male / Female) DOB Age
Admission sought for Class Academic Year | 20 -20
Class / Grade
presently studying
Second Language Mother
presently studying Tongue
Name & Address of
the School presently
studying
State | | Country |
Is the student studying If No, mention
in English Medium? [Yes L1 No the language
Name of the Father
Name of the Mother
Address for
Communication
Father’s / Mother’s /
Guardian’s Signature
Contact Nos. Tel | | Mobile |
» Fill in this slip completely & legibly. FOR OFFICE USE ONLY
» Pay Rs.500/- (in person) or enclose Receipt No. & Date
DD for Rs.1000/- (By Mail) in favour
of “Saint John’s Educational Trust”, | Application Despatched on
payable at Chennai and mail to: Due Date for Registration
Dean & Director, ) Date of Registration
St.John’s Cambridge School
Palanjur, Nazarathpet Post, Regn. No
Near Poonamallee, Chennai - 602 103. e
Phone : 044-26810519 / 520
Fax : 044-26811794 Centre for Entrance Test
E-mail : rkishore@sjirsindia.com
Web : www.sjirsindia.com Result of Entrance Test






