
2. Date of Birth
(Certificate to be submitted)

Age as on..............................
Community

(with certificate)
Mother - Tongue

(Language spoken at home)
Additional Language/s

studied

..................yrs.  ..............mts

Blood
Group

For Office use only

Admitted under Adm. No.....................................................

Year :

Signature of Principal

Affix student's
photograph here

Note : PLEASE ENTER IN CAPITAL LETTERS

as BOARDER

APPLICATION FORM FOR ADMISSION - BOARDERS

STANES ANGLO INDIAN
HIGHER SECONDARY SCHOOL, COONOOR

To Std.................................................for the year   

1. Name of Pupil in full................................................................................................................................................................................................

(Boy / Girl)

4. Address :  a) Residence .................................................................................... b) Office : ...........................................................................................................................

............................................................................................................................ ..............................................................................................................................

Phone : ...............................e-mail................................................................................. Phone : .....................................Mobile.................................................................................

5. Details of other children in the family, who have studied at Stanes School, Coonoor :

a. .............................................................................................................................................................................................................................................................................................................................

b. .............................................................................................................................................................................................................................................................................................................................

6a. Last school attended by the pupil................................................................................................................................................................................................................................

6b. BOARD - SSLC / AISLC / ICSE / CBSE / MATRIC / OTHERS

7. Date of leaving that school..................................................................................................................................................................................................................................................

8. Medium of instruction in that school.......................................................................................................................................................................................................................

3b. If parent is an old student of Stanes, Coonoor, year of leaving..............................................................................................................................................

COPIES TO BE ENCLOSED :
1.  BIRTH CERTIFICATE    2. COMMUNITY CERTIFICATE    3. PROGRESS CARD

Ration Card No.

Adhar Card No.

EMIS No.

BANK DETAILS - STUDENT

Name of the Account Holder as per Pass Book

Name of the Bank :

Name of the Branch / Code :

I F S C Code :

3a.
Name of  Parent Educational

Qualification
Nationality Occupation Religion Gross Monthly

Income

Father......................................................................

Mother......................................................................

.................................. .............................. .............................................. .............................. ....................................

.................................. .............................. .............................................. .............................. ....................................

Ration
Card No. Adhar Card No.

Blood
Group

...................

...................

EMIS No.



14b.   Proficiency in Sports and Games.............................................................................................................................................................................................................................

.............................................................................................................................................................................................................................................................................................................................

14c.   Proficiency in any other Co-curricular activities....................................................................................................................................................................................

.............................................................................................................................................................................................................................................................................................................................

LOCAL GUARDIAN

Name of the Local Guardian Address : Resi Address : Office
..................................................................................................................................... ............................................................................ .............................................................................

..................................................................................................................................... ............................................................................ .............................................................................

Phone Resi :.................................................................................................. ............................................................................ .............................................................................

         Off :.................................. e-mail :............................................. ............................................................................ .............................................................................

15. Personal marks of identification of the applicant
1.  .....................................................................................................................................................................................................................................................................................................................
2.  ....................................................................................................................................................................................................................................................................................................................

16. Photo Copy of the Report card, Community Certificate and Conduct Certificate to be attached.
17. The following documents in original should be produced latest by the end of April.

a) TC from the school last attended,  countersigned by the concerned educational authority.
b) Conduct certificate from the head of the institution last attended.
c) Mark sheet of Std. X (Government Exam) for applicants to Higher Secondary only.
d) Birth Certificate.     e) Community Certificate.

We understand that the School is a Christian Minority Institute (as defined by the Minority Commission for Minority
Educational Institutions, Governmentof India Under Section 2(g) of the National Commission for Minority
Educational Insitutions Act 2004) and therefore learning values and worship based on Christian principles is an integral
part of the morning assemblies, School's curricular programme and we agree to our child's participation in it.
We agree to comply with the regulations of the school, including those relating to the charging of interest on unpaid bills
and the assessment of fees for less than the required notice of a student's withdrawal or fine levied for the late arrival
of a student.  I also agree to pay amounts due to the school promptly on presentation of a statement.
We agree to abide by the School's rules and policies of Annexure I & School Diary.  And to be diligent in
studies and exemplary in conduct.

Signed :................................................................................ .........................................................................              Date : .......................................................................

                           (Student) (Parent)

CERTIFIED : a) We have read the content as stated in the application form of the school and we agree with the terms
and conditions stipulated theein.  b) The information furnished therein is true and correct, to the best of our knowledge
& belief.  c) We understand that submission of this form does not guarantee admission of the pupil.  We also accept the
decision of the Stanes Admission Committee as final and binding.

..............................................................................................................................

Signature of Father / Guardian
..............................................................................................................................

Signature of Mother / GuardianDate :

14. (a) The following courses of study is offered for  Std. XI & XII - Higher Secondary
Part I : One of the following languages : Tamil       / Hindi       /    French (private study)

(Tick your choice)
Part II : English (Compulsory for all)
Part III : Any of the following groups

A : Maths, Physics, Chemistry and Computer Science .........  ................  ........... GRP No. 102
B : Maths, Physics, Chemistry, Biology  (Separate Course : Computer Science) GRP No. 103
C : Commerce, Accountancy, Economics and Computer Science ......... ......... GRP No. 302
D : Commerce, Accountancy, Economics, Business Maths (Separate Course : Computer Science) GRP No. 308

9. Class in which studying in that school..................................................................................................................................................................................................................

10. Whether promoted to the next higher class.....................................................................................................................................................................................................

11. Reason for leaving the previous school................................................................................................................................................................................................................

12. No. and date of transfer certificate............................................................................................................................................................................................................................

13. Whether differently abled :   Yes / No.     If yes specify. ................................................................. (Certificate to be produced)



..............................................................................................................................

Name

..............................................................................................................................

Signature :  Father

..............................................................................................................................

Name

..............................................................................................................................

Student

..............................................................................................................................

Name

1. Students must be neatly dressed in school uniform daily and particularly on special occasions.
2. Students must not be absent without obtaining leave in writing from the Principal in advance.
3. All students must be present at the school assembly every morning.
4. Students who do not come in full uniform will be sent home, or a fine will be imposed.
5. The Principal may in the interest of the school and without assigning any specific reason, ask a parent /

guardian to remove his / her child, should the child's conduct, behaviour or influence in the school's
opinion be detrimental to the good name and smooth running of the school.

6. Irregular attendance, habitual lack of interest in school activities, words or actions opposed to good
conduct, insubordination, stealing, cheating, smoking, drinking, usage of drugs or any other practice
liable to affect the good name of the school, will be considered as sufficient reasons for the dismissal of
a pupil from the school.  NO RECOMMENDATION OR INFLUENCE WILL BE ENTERTAINED TO
REINSTATE THE STUDENT.

7. Severe action will be taken on those who disfigure or damage the school property.  Cost of
repair or replacement with penalty charges will be levied.

8. Children should not leave the school premises without obtaining permission from the Class Teacher and
Principal.

9. Students should respect all members of the Staff and be obedient to them.
10. Every student must take part in physical training and games unless exempted on medical grounds in

advance.
11. Parents are expected to check with the concerned Teacher / Principal with regard to their son's / daughter's

performance.  They must collect their child's report card in person, during every "Open Day" notified in the
School Calendar / Notice Board unless otherwise directed.

12. Parents are expected to pay the fee on or before the due date mentioned in the fee schedule failing which
the student is liable to be sent home.

13. Withdrawal : 3 months advance notice or one term fee in lieu of notice is required for withdrawal.
14. Ordinarily the fees and fine are not paid within the 3 consecutive months, the name of the student will be

struck off from the rolls.
15. For admission or any other purpose the school does not charge any capitation fee or receive any donation/

contribution and does not work through any agency.

WE HEREBY DECLARE THAT WE HAVE READ AND HAVE A COPY OF THE ABOVE RULES, REGULATIONS AND
UNDERSTANDINGS OF THE SCHOOL AND WE AGREE TO ABIDE BY THEM. WE HAVE NO OBJECTION
TO OUR CHILD / WARD BEING GIVEN VALUE EDUCATION BASED ON THE CHRISTIAN
PRINCIPLES

..............................................................................................................................

Mother

(To be read, signed and returned to the school along with the Application form)

STANES A. I. HIGHER SECONDARY SCHOOL
COONOOR

SCHOOL RULES -  ANNEXURE - I



STANES A. I. HIGHER SECONDARY SCHOOL, COONOOR

FORM  OF  INDEMNITY

In consideration of my child / ward having been nominated as a participant in any activity in or out of the school

premises during normal school days, during special classes or during any co-curricular or extra
curricular activities ; travelling, picnics, excursions, trek, camp etc. organized by Stanes School, its staff or an agent:
I do hereby irrevocably agree authorise and undertake so as to bind myself my heirs, executors, administrators,

estate and effect as follows that neither of us nor an administrator or executor will make any claim against  Stanes
School or its employees in respect of any loss or injury to the property or person (including journey resulting in
death) which I / my child may suffer while or in consequence of my being in travelling / training / participation in any

activity whatsoever and I understand that no compensation will be paid by the school or any of its employees or
agents and I agree so as to bind myself, executor and administrator to indemnity of  Stanes School, Coonoor its
employees and agents against any claim whatsoever and which may be made by any of the third party against them

or any thing arising out of my act of default on any part during or in connection with the above mentioned activities
and journey by road / rail / water / air.

...........................................................................................................................................................

(Signature of the Student)

........................................................................................................................................................

.........................................................................................................................................................

..............................................................................................................................................................

(Full name & address in block letters)

...........................................................................................................................................................

........................................................................................................................................................

.........................................................................................................................................................

..............................................................................................................................................................

(Full name & address in block letters)

...........................................................................................................................................................

(Signature of Mother)

Date................................................................................

.........................................................................................................................................................

..............................................................................................................................................................

(Full name & address in block letters)

...........................................................................................................................................................

(Signature of Local Guardian)

Date................................................................................

.........................................................................................................................................................

..............................................................................................................................................................

(Full name & address in block letters)

(Signature of the Father)



..............................................................................................................................

Name

..............................................................................................................................

Signature :  Father

..............................................................................................................................

Name

..............................................................................................................................

Student

..............................................................................................................................

Name

1. Students must be neatly dressed in school uniform daily and particularly on special occasions.
2. Students must not be absent without obtaining leave in writing from the Principal in advance.
3. All students must be present at the school assembly every morning.
4. Students who do not come in full uniform will be sent home, or a fine will be imposed.
5. The Principal may in the interest of the school and without assigning any specific reason, ask a parent /

guardian to remove his / her child, should the child's conduct, behaviour or influence in the school's
opinion be detrimental to the good name and smooth running of the school.

6. Irregular attendance, habitual lack of interest in school activities, words or actions opposed to good
conduct, insubordination, stealing, cheating, smoking, drinking, usage of drugs or any other practice
liable to affect the good name of the school, will be considered as sufficient reasons for the dismissal of
a pupil from the school.  NO RECOMMENDATION OR INFLUENCE WILL BE ENTERTAINED TO
REINSTATE THE STUDENT.

7. Severe action will be taken on those who disfigure or damage the school property.  Cost of
repair or replacement with penalty charges will be levied.

8. Children should not leave the school premises without obtaining permission from the Class Teacher and
Principal.

9. Students should respect all members of the Staff and be obedient to them.
10. Every student must take part in physical training and games unless exempted on medical grounds in

advance.
11. Parents are expected to check with the concerned Teacher / Principal with regard to their son's / daughter's

performance.  They must collect their child's report card in person, during every "Open Day" notified in the
School Calendar / Notice Board unless otherwise directed.

12. Parents are expected to pay the fee on or before the due date mentioned in the fee schedule failing which
the student is liable to be sent home.

13. Withdrawal : 3 months advance notice or one term fee in lieu of notice is required for withdrawal.
14. Ordinarily the fees and fine are not paid within the 3 consecutive months, the name of the student will be

struck off from the rolls.
15. For admission or any other purpose the school does not charge any capitation fee or receive any donation/

contribution and does not work through any agency.

WE HEREBY DECLARE THAT WE HAVE READ AND HAVE A COPY OF THE ABOVE RULES, REGULATIONS AND
UNDERSTANDINGS OF THE SCHOOL AND WE AGREE TO ABIDE BY THEM. WE HAVE NO OBJECTION
TO OUR CHILD / WARD BEING GIVEN VALUE EDUCATION BASED ON THE CHRISTIAN
PRINCIPLES

..............................................................................................................................

Mother

(To be read, signed and returned to the school along with the Application form)

STANES A. I. HIGHER SECONDARY SCHOOL
COONOOR

SCHOOL RULES -  ANNEXURE - I



STANES A. I. HIGHER SECONDARY SCHOOL, COONOOR

FORM  OF  INDEMNITY

In consideration of my child / ward having been nominated as a participant in any activity in or out of the school

premises during normal school days, during special classes or during any co-curricular or extra
curricular activities ; travelling, picnics, excursions, trek, camp etc. organized by Stanes School, its staff or an agent:
I do hereby irrevocably agree authorise and undertake so as to bind myself my heirs, executors, administrators,

estate and effect as follows that neither of us nor an administrator or executor will make any claim against  Stanes
School or its employees in respect of any loss or injury to the property or person (including journey resulting in
death) which I / my child may suffer while or in consequence of my being in travelling / training / participation in any

activity whatsoever and I understand that no compensation will be paid by the school or any of its employees or
agents and I agree so as to bind myself, executor and administrator to indemnity of  Stanes School, Coonoor its
employees and agents against any claim whatsoever and which may be made by any of the third party against them

or any thing arising out of my act of default on any part during or in connection with the above mentioned activities
and journey by road / rail / water / air.

...........................................................................................................................................................

(Signature of the Student)

........................................................................................................................................................

.........................................................................................................................................................

..............................................................................................................................................................

(Full name & address in block letters)

...........................................................................................................................................................

........................................................................................................................................................

.........................................................................................................................................................

..............................................................................................................................................................

(Full name & address in block letters)

...........................................................................................................................................................

(Signature of Mother)

Date................................................................................

.........................................................................................................................................................

..............................................................................................................................................................

(Full name & address in block letters)

...........................................................................................................................................................

(Signature of Local Guardian)

Date................................................................................

.........................................................................................................................................................

..............................................................................................................................................................

(Full name & address in block letters)

(Signature of the Father)
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STANES ANGLO-INDIAN
HR. SEC. SCHOOL

STUDENT'S PROFILE

COONOOR



Student Mother Father

STUDENT  INFORMATION

First Name : .................................................................................................... Last Name : ........................................................................

Date of Birth :  Day : ........................................ Month : ........................................ Year : ........................................

Gender :  Male Female Nationality : ............................................. Place of Birth : ..............................................

Passport No. : .......................................... Date of Issue : .............................................. Date of Expiry : .........................................

Father's Name : ................................................................................. Mother's Name : ..........................................................................

Permanent Address : ...................................................................................................................................................................................

................................................................................................................................................................................................................................

City : ..................................................................... PIN code : .............................................. Country : ..............................................

Home Tel : ......................................................... Mobile : ................................................... E-mail : .................................................

Standard Applied for ...................................... Effect from : .......................................... (Month & Year)

Name of the previous School : ................................................................................. Country : .............................................................

Address of the School : ................................................................................................................................................................................

Number of years :  From .................................... To ................................... Medium of Instruction : ...................................................

Reason for Withdrawal : .............................................................................................................................................................................

Academic Record : .......................................................................................................................................................................................

Percentage : ........................................ First Language : ........................................ Other Languages : ...........................................

Achievements / Awards / Scholarships : ................................................................................................................................................

Special Interest : .............................................................................................................................................................................................

Personality Aspects of your Child : ..........................................................................................................................................................

..............................................................................................................................................................................................................................

Allergy / Chronic Ailment : ...................................................................... Physical Disability : ...............................................................

School Support on any health Problem : ................................................................................................................................................

Date of Admission :

Admission No.

HOSTEL ADMISSION FORM
Please note All International Students must have their Passport Details updated

Affix
Photograph

Affix
Photograph

Affix
Photograph

Anglo - Indian Higher
Secondary School

STANES

Coonoor - 643 101, The Nilgiris.



Mother's Name : ........................................................................

Address : ........................................................................

Occupation : ........................................................................

Qualification : ........................................................................

Monthly Income : ........................................................................

Tel : ........................................ Mobile : ..........................................

E-mail : ............................................................................................

LOCAL GUARDIAN :

Please Note : If assigned, the Local Guardian will take full responsibility of your child

Guardian's Name ............................................................................ Address : .......................................................................................

................................................................................................................................................................................................................................

Business Address : ..........................................................................................................................................................................................

Qualification : .................................................................................

Tel. : ..................................................................................................

E-mail : ............................................................................................

Occupation : ..................................................................................

Mobile : ...........................................................................................

Relationship with the Student : ................................................

BROTHERS / SISTERS : (IF ANY)

PARENT / GUARDIAN INFORMATION
In case of a single parent, please specify with whom the child is staying with and who will take the responsibility of the

child while at School : .............................................................................

Father's Name : ........................................................................

Address : ........................................................................

Occupation : ........................................................................

Qualification : ........................................................................

Monthly Income : ........................................................................

Tel : ........................................ Mobile : ..........................................

E-mail : ............................................................................................

DECLARATION / UNDERTAKING

INSTRUCTIONS
Please fill in the Admission Form and submit at the office of the School.
The following need to be submitted alongwith.
1. Six Passport size Photographs  2. Copy of Passport (for non-Indian students)  3. Birth Certificate
4. Valid documents of previous school  5.  Transfer Certificate  6. Copy of Report Card of the previous class.

Name : .............................................................................. Age : .................... School : ...............................................................................

Name : .............................................................................. Age : .................... School : ...............................................................................

If you cannot be contacted in an emergency, kindly give the name, number and relationship of the person you want to
be contacted.

1. Emergency Contacts Name ............................................................................................  Relationship ........................................

Phone No.......................................................  Cell No.......................................................

I hereby apply for admission of the above named student to Stanes Anglo Indian Higher Secondary School Boarding
and certify that the information furnished by me is complete and correct to the best of my knowledge.  I agree that my
child and I have read and will abide by all the rules and regulations of the school and boarding.  I give permission for my
child to go on organized school trips and to participate in regular physical education and co-curricular activities. I have
no objection to my child / ward being given spiritual training based on Christian Scripture which is an integral part of the
school's boarding curricular.

Relationship with the student .................................................................... Signature of the Parent / Guardian

EMERGENCY  CONTACT :



STANES ANGLO-INDIAN
HIGHER SECONDARY SCHOOL,

COONOOR

MEDICAL FORM FOR STUDENTS

1. Name of the Pupil : Surname ...................................................................... First Name ............................................

Father's / Middle Name ........................................................................................

2. Date of Birth : .................................................................. 3. Age : ......................

4. Class : ............................................ 5. Section : ............................................ 6. Admission No.............................................

7. Father's Name : ..................................................  8. Age : .................  9. Occupation : ............................................

10. Mother's Name : ................................................. 11. Age : ............... 12. Occupation : ............................................

13. Residential Address : ...........................................................................................................................................................

.........................................................................................................................................................................................................

.........................................................................................................................................................................................................

.........................................................................................................................................................................................................

District : ............................................ State : ............................................ PIN Code : .....................................................

14. Telephone No. : Residence : .................................. Office : ................................... Mobile : ..................................

15. E-mail : ........................................................................................................................................................................................

16. In case of emergency contact name : ............................................................. Telephone : .................................

Please inform the school of changes in address / telephone numbers / e-mail :

17. Local Guardian's Name : .................................................................. Telephone No. : ............................................

18. Father's health details : Chronic illness : ....................................................................................................................

19. Mother's health details : Chronic illness : ....................................................................................................................



STANES ANGLO-INDIAN
HIGHER SECONDARY SCHOOL,

COONOOR

STUDENT'S HEALTH PROFILE

1. Student's Health :  U� Good  /  �U��Bad

2. Any chronic ailment?  U� Yes / �U� No

3. If yes, nature of ailment ................................................................................ How Long? ....................... years

4. Is the child receiving medical attention at present?  U� Yes / �U� No

5. If yes, for what reason? ............................................................................................................................................................

6. Does the child take regular medication?  U� Yes / �U� No

7. Does the child take medication under any particular circumstance ?  U� Yes / �U� No

8. If yes, please comment : ..........................................................................................................................................................

9. Child's blood group & Rhesus factor :  ................................................................................................................................

10. Does the child have any allergies? U� Yes / �U� No

11. Please provide details & reactions of allergies, if any :

S. No. Allergic to Reaction

Condition Medication Dosage When taken

12. Does the child have any allergy to any drugs?  U� Yes / �U� No

13. If yes, name of the drug : .......................................................................................... Allergy : .......................................................

14. Does the child have a physical disability?  U� Yes / �U� No

15. If yes, details please  : ..............................................................................................................................................................

16. Does your child require special assistance from school ? ............................................................................................



FOR GIRLS

35. Has your child commenced her periods : U� Yes / �U� No

36. If yes, is her period regular : U� Yes / �U� No

37. Does she suffer from pain during periods : U� Yes / �U� No

38. What does she find helps relieve the above problem : ....................................................................................................

I CERTIFY THAT THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE.

Family Doctor Name of Parent : ..............................................................

Name : ....................................................................................

Sign & Seal : Sign & Date :

Registration No. :

Date :

17. Has your child, U� Yes / �U� No Nature of the accident .......................................... Date ........................
undergone any surgery?

18. Had major accident : U� Yes / �U� No Nature of the accident .......................................... Date ........................

19. Hospitalized as a IP : U� Yes / �U� No Nature of the ailment .......................................... Date ........................

20. ENT Problem : U� Yes / �U� No Nature of treatment  ........................................... Date ........................

21. Skin Infection : U� Yes / �U� No Nature of treatment ............................................ Date ........................

22. Refractive error : U� Yes / �U� No

Using spectacles : U� Yes / �U� No Power of lens :  ...................... Left  /  ....................Right

23. Deworming done : U� Yes / �U� No Last treated on date : .......................................................

24. The Vaccination listed below are compulsory.  Please attach photocopies of records / proof of vaccination.

25. Chicken Pox, Date : ..............................26. Last MMR : Date........................... 27. Last Polio, Date : ....................

28. Hepatitis B, Date : ................................. 29. Meningitis,  Date : .......................... 30. Last T. T., Date : ....................

31. Typhoid, Date : ....................................... 32. H1 N1, Date : ..................................

Please note that if the child has not been vaccinated, it can be done by the School Doctor /  Family Doctor / with
Parent's approval and accordingly charged to the parent.

33. I wish the school to vaccinate the child for .........................................................................................................................

34. Please mention any medical or related problem. .............................................................................................................



Listed below is a few of the services that the school uses.  The school doctor may also refer the child to other
specialist as and when required.

List of Service (Name of the Institute)

Hospital - Pushpa Hospital

Dental - ABDA Dr. Titus

Orthopaedic - Dr. Ravi Chandran

Ophthalmologist - Emmanuel Eye Hospital

Opticals Grace Opticals

Pathology - Nilgiri X-Ray & Pathological Lab

Maximum spending limit - Please tick

For fracture plaster : Synthetic Plaster POP

Per routine treatments

Emergency treatment

In case of emergency I authorize the school to do what ever they deem best in the interest of my child / ward.
I will not hold the School Authorities / School Doctor / School Hospital responsible for any adverse
consequences.

Name of parent : ..............................................................................

Signature : .........................................................................................

Date : ..................................................................................................

Rs. 1,000 Rs. 2,000 Rs. 3,000

Rs. 5,000 Rs. 10,000 Rs. 20,000

High Cost Lower Cost



Parents please fill in details below and bring this form with your child when returning to the
school after each break (Term end & year end)

NAME : ..................................................................................... DORM : .................... STD. : ..................DATE : ..............................

1. Has your child had any illness or injuries during the holidays?

Yes / No ............................ Details & date ................................................................................................................................

Treatment given : ......................................................................................................................................................................

Is there any medication that your child needs to continue?

Yes / No. ............................ Name of Drug : ................................................................... Dose : ....................................

No. of Days : ........................................................

2. Has your child been in contact with any infectious disease during the holidays?

(Anyone in the family)

Yes / No : ............................ Details & date : ........................................................................................................................

3. Has there been any other medical problem during the holidays?

Yes / No. : ............................ Details & date : ........................................................................................................................

4. Has your child had any vaccinations during the holidays?

Details : .......................................................................................................... Date : .................................................................

MEDICAL  UPDATE  FORM

STANES ANGLO-INDIAN
HIGHER SECONDARY SCHOOL,

COONOOR

Signature of Parent : .......................................

Date : .......................................................................

Seen by Dorm Parent : ..........................................................................................................................................................

Submitted to the School Medical Department : .........................................................................................................



STUDENT

Affix recent
Photograph

FATHER

Affix recent
Photograph

MOTHER

Affix recent
Photograph

GUARDIAN - 1

Affix recent
Photograph

GUARDIAN - 2

Affix recent
Photograph

Name of the student : .....................................................................................................................

Std. : ............................... House : .............................. Date of Birth : ...................................

Blood Group : ...................................................... Sign. : ...............................................................

Father's Name : ....................................................................................................................................

Official Address : ....................................................................................................................................

..........................................................................................................................................................................

Contact No. ....................................... Mobile : ......................................... Sign. ........................

E-mail : .......................................................................................................................................................

Mother's Name : ....................................................................................................................................

Residential Address : .......................................................................................................................

..........................................................................................................................................................................

Contact No. ....................................... Mobile : ......................................... Sign. ........................

Guardian's Name-1 : .........................................................................................................................

Residential Address : .......................................................................................................................

..........................................................................................................................................................................

Contact No. ....................................... Mobile : ......................................... Sign. ........................

Guardian's Name-2 : .........................................................................................................................

Residential Address : .......................................................................................................................

..........................................................................................................................................................................

Contact No. ....................................... Mobile : ......................................... Sign. ........................

Please submit a full extra set of photographs

STANES ANGLO-INDIAN HIGHER SECONDARY SCHOOL,
COONOOR

IDENTITY CERTIFICATE

PLEASE FILL IN CLEARLY IN CAPITAL LETTERS

Name of the dorm : ............................................................................................................



STANES A. I HR. SEC. SCHOOL, COONOOR
MOVEMENT FORM - 2018 - 2019

Name of the Student..................................................................

Remarks No. Name of the parent/ guardian Date Time out
Expected 
Time in

Sign Name of the parent/
guardian

Date Time in Sign

Std................. Dorm....................................

L
LWP
MS

Late Comers ST School Transport
Without Guardian
Parent met the Class Teacher

WOG
PCT

Late without permission
Mail Sent



Senior &
Inter 
Annex

Senior 
Girls Ashford Jr.Girls Jr.Boys

To be purchased from school
Uniform- Navy blue school blazer with Crest ( Std 8 +) 1 1 1 1 1
Uniform- Dark grey terrine trousers 4 4 4 4 4
Uniform-Shirt -Mixed blue(std 1-7-half sleeves,8-12- full sleeves) 4 4 4 4 4
Uniform white shirt full sleeves  ( ceremonial for Std 8 +) 2 2 2 2 2
Navy blue school pullover (full sleeve) 3 3 3 3 3
Navy blue school pullover (sleeveless) 1 1 1 1 1
Grey school socks 6 6 6 6 6
School tie 3 3 3 3 3
School  Games "T' shirt / banians  & shorts (sets) 2 2 2 2 2
School track suit 2 2 2 2 2
Hostel track suit (Green set & Blue set) 4 4 4 4 4
Hostel Games Kit (Blue T- shirt) 2 2 2 2 2
Hostel Games Kit (Green T-Shirt & Shorts) 2 2 2 2 1
New Bed cover  & Pillow case 2+2 2+2 2+2 2+2 2+2
Sleeping bag (if required  for camps prior information  will be given) 1 1 1 1 1
Cloth laundry bag -  (24" x 20") 3 3 3 3 3
P Cap-School 1 1 1 1 1
School Woollen cap & School Muffler 1+1 1+1 1+1 1+1 1+1
Skating & skating safety kits 1 1 1 1 1
Mattress (according to bed size) 1 - - - -

To be purchased outside 
Clothes & shoes 
Uniform -Black  Naughty Boy - 1 current size & 1 one size bigger if 
necessary (Available in school on opening day) 1 1 1+1 1+1 1+1
Uniform -Bata White canvas shoes ( for PT) -  1 current size & 1 one 
size bigger if necessary (Available in school on opening day) 1 1 1+1 1+1 1+1

Black Sports Shoes for weekend 1 1 1 1 1
Rubber slippers (preferably Bata) 1 1 1 1 1
Black Floaters (preferably Bata) 1 1 1 1 1
1 Pair plain  blue jeans and 1 coloured "T" shirt with collar 1+1 1+1 1+1 1+1 1+1
Handkerchiefs 8 8 8 8 8
Cotton colour socks - pairs (for night) 3 3 3 3 3
Coloured jacket or sweaters (for night) 2 2 2 2 2
Monkey Cap (for  night) 1 1 1 2 2
Coloured  good clothes for going home & returning  (sets) 1 1 1 1 1
Warm night suit 3 3 3 4 5

            STANES A.I.HR.SEC.SCHOOL, COONOOR
RESIDENTIAL STUDENT - REQUIREMENTS 



Senior &
Inter 
Annex

Senior 
Girls Ashford Jr.Girls Jr.Boys

FOR BOYS ONLY
Uniform- Underwear & White vests 10 + 10 - 10 + 10 - 10 + 10 

FOR GIRLS ONLY
Uniform- Black hair elastic cloth bands for tying & black clips  ( for long hair) 2doz 2doz
Uniform- Black plain hair band- 1'' cloth 6 6
Uniform- Top 1/2 under slips for shirts- (white) 6 6
Brasiers / under garments & Panties 12+12 12+12
Formal top or kurti or blouse to wear with  black trousers 1 1
Whisper napkins ( pack of 10) 12 Packets 12 Packets

Toiletries (Per term)
Face soap, bar (150 gms) 6 6 6 6 6
Rin soap bar ( 200 gms) 6 6 6 6 6
Surf powder (1 kg  for packet) 2 2 2 2 2
Tooth paste ( 200 gms) 3 3 3 3 3
Tooth brush 3 3 3 4 4
Hair oil -  (250 gms) (double refined) 1 1 1 1 1
Comb 1 1 1 1 1
Lice comb - 1 - 2 1
Nail cutter 1 1 1 1 1
Vaseline  jelly (100gms)  1 1 1 1 1
Chap stick/ lip care tube 1+1 1+1 1+1 1+1 1+1
Shampoo ( 200 ml) & Conditioner (optional) 2 2 2 2 2
Body lotion ( 400 ml)& Cold cream ( 200gms) 1+1 1+1 1+1 1+1 1+1
Body scrubber 1 1 1 1 1
Dettol antiseptic liquid (400ml) 1 1 1 1 1
Plastic bucket 1 1 1 1 1
Mugs 2 2 2 2 2
Safety pins-(Dozen) 1 1 1 1 1
Perlice (Lice Medicine - bottles) - 1 - 4 2
Black shoe polish and brush 2+2 2+2 2+2 2+2 2+2

Miscellaneous
Plastic boxes for stationery, shoe polish, toiletres 3 3 3 3 3
Torch with Batteries + 1 set extra batteries 1+2 1+2 1+2 1+2 1+2
White shoe laces & Black shoe laces 1+3 1+3 1+3 2+3 2+3
Tiffin box 1 1 1 1 1
Water bottle 1 1 1 1 1
Knapsack (day outings and trucks  small shoulder bag/ back pack ) 1 1 1 1 1
School bag 1 1 1 1 1
Sports bag / gym bag (for skating)-optional 1 1 1 1 1
Outing / travel bag ( weekends, camps ) 1 1 1 1 1
Trunk box (  size   23 x 15 x 10 (l x h x b inches)                         1 1 1 1 1
Tuck box ( Size max 12"x7"x7") 1 1 1 1 1
Rain coat ( Std 1-8 )  or umbrella ( Std 9-12) 1 1 1 1 1
Hangers ( steel or wooden ) 2 2 2 2 2
Needle & Thread set (white, gray, light blue, navy blue) 3 + 1 set 3 + 1 set 3 + 1 set 3 + 1 set 3 + 1 set
Bath towels (not Turkish towels - but cotton or kerala towel) 3 3 3 4 4
Bed sheets (light colour plain, not printed & preferable  flannel)  & 
pillow covers 3+1 3+1 3+1 3+1 4+2



Senior &
Inter 
Annex

Senior 
Girls Ashford Jr.Girls Jr.Boys

Woollen blankets (preferably mink , no duvets) 1 1 1 1 1
Pillow 1 1 1 1 1
Soap dish for body and clothes soap 2 2 2 2 2
White Blanko 2 2 2 2 2
Soft paper napkins (packet of 100 nos) 1 1 1 1 1
Washable Soft toy - maximum 12 inches (optional) - 1 - 1 1
Badminton racquet & shuttle corks or TT bat with balls - with covers 1 1 1 1 1
Carrom Coins or Chess Coins 1 1 1 1 1
Rubber sheet 6 feet x 4 feet - 1 1 1 1
Stainless steel glass with a table spoon ( app. 150 ml) 1 1 1 1 1

Postal stamped self addressed covers & inland 8 8 8 8 8
Ink pens (Camlin) and Nibs 3+3 3+3 3+3 3+3 3+3
Lead pencil (box) 2 2 2 2 2
Exam pad & Geometry box 1+1 1+1 1+1 1+1 1+1
Lock with 4 keys each ( Good quality-3 to 5 j) and key chain 3 3 3 3 3
Sketch pens 1 1 1 1 2
A 4 sheets for project work 100 100 100 100 100
Pencil eraser & Sharpener 2+2 2+2 5+5 10+10 10+10
Ink Bottle & Ink Eraser ( Std 5+) 2+2 2+2 2+2 2+2 2+2
Stick files/ plastic envelope folders- A4 size 8+2 8+2 8+2 8+2 8+2
Scale  plastic long (12") and Short ( 6 ") 1+2 1+2 1+2 2+2 2+2
Highlighter pens - yellow & green 1+1 1+1 1+1 1+1 1+1
Pen pencil set ( Std 6 & above) 1 1 1 2 2
Craft scissors & Cello tape roll 1+1 1+1 1+1 1+1 1+1
Gum ( Fevicol) (50  ml) 1 1 1 1 1
Permanent Black  marker & Black Felt pen 1+1 1+1 1+1 1+1 1+1
Plastic sheet roll & Brown sheet roll 2+2 2+2 2+2 3+3 3+3
Chart paper- different colours 6 6 6 6 6
Dictionary 1 1 1 1 1
Project picture/Sticker book 1 1 1
Paper punch 1 1 1 1 1
Stapler & pin box 1+1 1+1 1+1 1+1 1+1
Map - Tamilnadu / World / India 10+10+10 10+10+10 10+10+10

ALL ITEMS TO BE REPLENISHED ON A TERM BASIS IF EXHAUSED  / DAMAGED OR LOST.

Stationery Items ( please buy Camlin / Faber Castell or Apsara) - Full kit available at C P P 


	Sheet1

