
 

 

 

 

 

 

Student’s Profile 

 

Student Name                       : 

Date of Birth                          :     Birth Place: 

Father Name                          : 

Mother Name                        : 

Nationality/Religion/Caste:                                                  Mother Tongue: 

Residential Address              : 

                                                         

                                                      

Mobile Number                     :       / 

Admission seeking in the 

Class                                        : 

School last Studied               : 

Nature of Hearing loss         : 

Aadhaar No.                           : 

Identification Mark               : 

PEOPLE WITH HEARING IMPAIRED NETWORK 

RESIDENTIAL SCHOOL FOR HEARING IMPAIRED (DEAF) 

#MS 71, Govt quarter Malakpet, Hyderabad-36, Email: phin2phin@gmail.com, call:7702243422, 04024063422 

ADMISSION FORM 

Signature: 

Form No: .................................... 

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

Academic Year: .............................                     

 

Passport size 

Photo 

Reg. No...................... 


