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                          LOYOLA SCHOOL SITAGARHA, HAZARIBAG 
  A Jesuit Christian Minority School 

Affiliation Number: 3430756, School Code: 67057 

Vill. & P.O. – Sitagarha, Dt. Hazaribag, Jharkhand. 825303 

Ph: 7294161530, Email: loyolaschoolsj@gmail.com, Website: https://loyolaschoolsitagarha.com  
 

     

 APPLICATION FOR ADMISSION (2025-26) 
(Note: All four pages of this form should be completely filled in CAPITAL LETTERS) 

 

Applying For Class __________________    Form No.: _____ 

  
 

I. STUDENT’S INFORMATION:  

 

First Name: ________________________________________________________________ 
 

Middle Name: ______________________________________________________________ 
 

Last Name: ________________________________________________________________ 
 

Student’s full name (in Hindi):_________________________________________________ 
 

Gender: Male   /   Female (Tick one)     Aadhaar Number:____________________  
 

 Date of Birth (DD/MM/YEAR):   

 

(A copy of the birth certificate should be attached. After admission date of birth will not be changed in 

any case or circumstances.) 
 

Date of Birth (in words): ______________________________________________________ 
 

Blood Group: _______________ 
 

Present Address (Residential proof should be attached with the application): 

__________________________________________________________________________ 

 
 

 

District__________________________________State______________________________ 
 

Distance of residence from the School_________________kms. 
 

Permanent Address: _________________________________________________________ 
 

District__________________________________State______________________________ 

 

 

   

       FOR OFFICE USE ONLY 

       

      Adm. No.  : 

      Class & Sec. : 

      Games Uniform: 

Date  : 

            Principal 

 

Affix a passport size 

photo of the 

candidate taken 

within the last 

month 

mailto:loyolaschoolsj@gmail.com
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Mobile numbers:   
Student’s WhatsApp number__________________________________________________ 
 

Father’s Mob. No.-__________________Mother’s Mob. No.-___________________________ 

Guardian’s Mob. No.- _________________________________________________________ 
 

Mother tongue: ____________________________________________________________ 
 

Caste:  SC / ST / OBC1/OBC 2/ GEN (specify)_____________________________________ 

(Tick one) 
 

    
 

Christian: (Catholic / Non-Catholic) 

 

Class last attended:  Class_____________________ 

Presently attending:  Class ___________________   Promoted (yes /   No) 

 

Name of the school: __________________________________________________________ 
 

The student lives with (tick one):  Both parents / One parent /    Local guardian 
 

Details of disabilities or health _________________________________________________ 
 

Problems, if any  _________________________________________________ 

(Attach relevant certificates) 

 _____________________________________________________________________ 

 
 

 

II. FATHER’S INFORMATION 
 

Father’s Name: _____________________________________________________________ 
 

Father’s Name (in Hindi): ____________________________________________________ 
 

Phone _________________________________, ___________________________________ 
 

Educational Qualification 

(Highest degree) _____________________________________________________________ 
 

Institution /College last attended_________________________________________________ 
 

Examination passed___________________________________________________________ 

 

Work Details 
 

 

Type of organization:  Government / NGO / Business   /Professional / Not applicable 

(Tick one) 

Name of organization: ________________________________________________________ 
 

Designation (post): ___________________________________________________________ 
 

Job description: _____________________________________________________________ 
 

Office address: ______________________________________________________________ 

 
 

Annual income: _____________________________________________________________ 

 

 

III. MOTHER’S INFORMATION 
 

Mother’s Name: ____________________________________________________________ 
 

Mother’s Name (in Hindi): ____________________________________________________ 
 

Phone Nos.: _________________________________________________________________ 

Educational Qualification: 
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(Highest degree) ______________________________________________________________ 
 

Institution/College last Attended: _______________________________________________ 
__ 

Examination passed___________________________________________________________ 
 

Name of the last school________________________________________________________ 
 

Work Details 

Type of organization:  Government / NGO / Business   /Professional / Not applicable 

(Tick one) 
 

Name of organization: ________________________________________________________ 
 

Designation (post): ___________________________________________________________ 
 

Job description: _____________________________________________________________ 
 

Office address: ______________________________________________________________ 

 

 

Phone Nos.: _________________________________________________________________ 
 

 

 Annual income: ____________________________________________________________ 

 

IV. LOCAL GUARDIAN’S INFORMATION (if the child is not living with at least one parent. The 

Local Guardian should be introduced to and approved in writing by the Principal) 

 

Guardian’s name: ___________________________________________________________ 

 

Guardian’s name (in Hindi): __________________________________________________ 

 

Relationship with student_____________________________________________________ 

 

Address: ___________________________________________________________________ 

 

 

 

Phone Nos.:_________________________________________________________________ 

 

Work Details 

Type of organization:  Government / NGO / Business   /Professional / Not applicable 

(Tick one) 

Name of organization: ________________________________________________________ 
 

Designation (post): ___________________________________________________________ 
 

Phone Nos.: _________________________________________________________________ 

 

Annual income: ______________________________________________________________ 

 
 

V. SIBLINGS AT LOYOLA SCHOOL  (Mention the candidate’s own brother /sister, not 

cousins) 

 

SI.  Name     Admis. No.   Class 

_____  ____________________________    ______________        _______________ 
 

_____  ____________________________    ______________        _______________ 

_____              ____________________________    ______________        _______________ 
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VI. DOCUMENTS TO BE ATTACHED WITH THE DULY FILLED-IN APPLICATION: 
 

➢ 3 passport-size photos of the child taken within the last month. 

➢ A family photo. 

➢ A passport-size photo of a well-wisher who can come to school instead of parents. (Grandparent, 

uncle, aunt, siblings) 

➢ A photocopy of the birth certificate. 

➢ A copy of the residential proof (like Aadhaar photocopies of parents, and child). 

➢ A medical certificate if the child is having any health complications. 

➢ Students seeking admission to Loyola for UKG to Class VII should submit a supporting 

document if they are already studying in another school.  

 

N.B.: Fees paid at the time of admission are non-refundable in any case.   

 

 

DECLARATION BY PARENTS/GUARDIANS 
 

Having studied the instructions of Loyola School, Sitagarha, Hazaribag, I wish to have my child/ward 

educated in accordance with its aims, policies, and values. Further, I declare that: 

 

1. The data provided on this form and in the attached documents are true and correct. The documents 

accompanying this form are authentic. I understand that even later discovery of any incorrect 

declaration or information provided here may deprive my child/ward of the right to continue his/her 

education at Loyola. 

2. I will notify the school immediately of any change in residential address, mobile number, etc. after 

my child is admitted to Loyola.  

3. I clearly understand that during his/her school years my child/ward is liable to disciplinary action 

for misconduct. I promise to abide by the judgment of the school authorities in all matters 

concerning his/her school life.  

4. The candidates are of sound physical, psychological, and mental health, and will take full part in 

all the school activities including sports and games.  

Tick one ( Yes / No ). Attach a medical certificate if the child has any health 

complications.  

5. I understand that Loyola School is a Christian Minority school, and the curriculum/activities will 

be according to its rights and privileges.  

6. I will pay school fees which may be revised every year, before the due date.  

 

 

Signature of Father      Signature of Mother 

 

 

Signature of Guardian (If the candidate will be living with a guardian)   

 

Date: 

 

======================================================================== 

  


