St. LOUIS BOYS HOSTEL FOR THE DEAF
Canal Bank Road
Gandhi Nagar ol
'\
Adyar ¥
Chennai-600020.
Ph: 044-24421315

I Application For Hostel ’
A AMISSION. INOsssssssssnssssesssssssssssnssssensrassesvassss Date of Admission.......... RO Fsussssvaneesssssviass
1. Name of the Student - U
2. Course & Medium 3 e ¥ O VSR e SR YA USSR SRR Y S SR N e SRS S TSNS Ne S SRENSST SN TSRS SR NSS
3. Date of Birth Leeeeeeesatessatiesate st e bt se st tesa bt s b bt s b st SRR e s s R bt s s b st b bt s sRbe s e b e sbanes
4. Name of the Parent ARSI SRR
5. Qualification : Father Leeeeeeseeserearesssssssesessanssssesessnsarsrsssssesessasrssssssssesearsssessesessansrnssssenne
: Mother e assnssansussnssnsssanstanaasassnsnssasssnsasssnssansansusasessesannantnsansessssnsnasansanasen
6. Occupation : Father B S5ia e e 48 4 SRR SR e £ 48 SRS AR e SE A h 43 S A SR e SRS AR S S S G R AR RS S A SR A S
: Mother s sosmsnasusnssss asun s s s S s s SRS s eSS S BA NN s S Su SRS aa RS e s S s a S essees
7. Annual Income Leeeeeessntessatesatte s te s bt sttt b st e s b bt s eR b et s b as s sRbe s es bt s b asssR bt s s be s sbats
8. No.of Brothers & Sisters RO RR
9. Mother Tongue Teeerrssseteeeessssnnntteeesssnnataesesssanatesessssenaattesssssesaattessssnsaastssssssnnsasaans
10. Religion Leeeeessssnteeeesssssnnteteessssssnttteesssssnnteteesssssntetessssssnntesessssssnntssessssssnnsas
11. Nationality & State S 5 G2 a5 e S e S 4RSS AR S 6 S R S S A A SR RS S A AR UA RS 4o s SR BEE A SRR SRR
12. Permanent Address R RN RO
Contact No. B e es e h R N S e e S N ERR NS S e NSRS HRR SHS SRV R SRS £ USRNSSR SR SR S NSRS
13. Office Address a0 ¥ aa R e AN A4S Sa R e AN A SRS SO SRS NS USRS RSNSOI SO SRN SO N A USSR

Contact No. L eeesseecesssessnsssssssenssesnsesesnssessssessssessssssessnsesssneesssessssesessssessnsssnnes



14. Guardian Address

Contact No.

15. Identification Mark

16. Blood Group

17. On Set of the Defect

18. Cause of Deafness

19. Additional Defect

19. Additional Defect = ceennetnesstntiessastssssssssessssssssssssssssssssssssssasssssnassssssnsase
As I am aware, I will follow the rules and regulations of the Hostel mentioned in the college

Diary and other instructions periodically . If I fail to abide by them I am ready to accept any

action taken by the hostel and college authorities. This is with concurrence of the parents,

without any compulsion or undue influence. I agree to be sent out from the Hostel, whenever

needed, with due prior permission and if anything happens, I own the responsibility and

I promise that I will support by all means for the smooth functioning of the Hostel.

Signature of the Parent Signature of the Student
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