
ENQUIRY FORM No.  _______________ 
ADMISSIONS for AY _______________ 

FAMILY DETAILS   

 

FATHER’S NAME  OCCUPATION 

 

MOTHER’S NAME  OCCUPATION 

   

CHILD’S NAME  PLEASE TICK IF SEEKING ADMISSION 
PLEASE TICK IF 

SEEKING 
ADMISSION 

M / F 
DATE of  
BIRTH} 

CLASS IN 
WHICH 

ADMISSION 
IS SOUGHT 

CURRENTLY STUDYING IN 
CLASS & SCHOOL 

5     

5     

5     

5     

}FOR ADMISSION IN NUR A CHILD MUST BE 2+; for PP1 3+; for PP2 4+; for CLASS 1 5+, AS OF 31 AUGUST OF THE ACADEMIC YEAR IN WHICH 
ADMISSION IS SOUGHT. 

CONTACT DETAILS 

RESIDENTIAL ADDRESS: 

LANDLINE:  MOBILE: 

EMAIL: 

WHAT IS THE BEST TIME TO 
CALL YOU?  WEEKDAYS (MON-FRI):  WEEKENDS (SAT-SUN): 

HOW DID YOU COME TO 
KNOW ABOUT OUR 
SCHOOL?  

5 NEWSPAPER    5 BANNER 5 FACEBOOK  5 WEBSITE   
 
5 REFERRED BY                   

THANK YOU FOR SHOWING INTEREST IN OUR SCHOOL. OUR ADMISSIONS STAFF WILL CONTACT YOU AS EARLY AS POSSIBLE. 

FOR OFFICE USE   RECEIVED BY: 

5 REFERRED BY: RECEIVED ON:             

5 SIBLING  COMPUTERIZED ON:              

5 STAFF’S CHILD  

5 PHYSICAL OR LEARNING DIFFICULTY  

5 FIRST GENERATION LEARNER APPLICATION NO: 

5 FINANCIAL DIFFICULTY SIBLINGS APP NO: 

OFFICE: 22-8-321, DARUSHIFA, HYDERABAD, TS 500 024� 72070 35060, 040 2440 4060 �i n f o@focu sh i gh s choo l . o r g  


