
HOREB HOME
(A Loving Home for the Orphan, Needy and Destitute Widows)Children 

(HOREB MINISTRIES)
Regd. No. 622/11

APPLICATION FORM

H M H Y D

<äs¡U≤düTÔ bòÕs¡+

Affix a
passport size
photograph of

the child.

$<ë ]́ú bÕdtb̨sYº 

ôd’CŸ bò {̨ÀqT

n‹øÏ+#·e̋…qT.

]õ ÅùdºwüHé HÓ+ã sY

Registration Number

1. Name of the Child in full (in Capital Letters)

$<ë ]́ú |üP]Ô ù|s¡T _________________________________________________________________________

2. Date of Birth

»ì à +∫q ‘êØKT ________________________________________________________________________

3. Class the pupil studied upto

($<ë ]́ú Ç +‘·es¡≈£î  #·~$q ‘·s¡>∑‹) __________________________________________________________

4. School address (He / She earlier studied)

(Ç +‘· es¡≈£î  #·~$q bÕsƒ¡XÊ\ ∫s¡THêe÷)  _____________________________________________________

5. Condition of Health

(Ä s√>∑́  |ü]dæú‹) __________________________________________________________________________

6. Father / Guardian’s Name

‘·+Á&ç / dü+s¡ø£å≈£î ì  ù|s¡T ____________________________________________________________________

7. Seats Allottment Priority Category πø≥–] yê]>± d”≥T¢ Ç e«ã &ÉTqT

1.  Parent less  ‘·*¢<ä+Á&ÉT\T Ò̋ì  $<ë ]́ú / $<ë ]́úì

2.  Father less  ‘·+Á&ç Ò̋ì  $<ë ]́ú / $<ë ]́úì

3.  Child of Divorced Parents ‘·*¢<ä+Á&ÉT\T ẙ¬s’q |æ\¢\T

4.  Child of any Special Need Á|ü‘́̊ø£ nedüs¡‘· ø£*–q |æ\¢\T

Note : Top priority will be given parent less children. 
            Xerox Copies of Death Certificates of Parents, Birth Certificate of Child, Aadhar Cards of Child & Family 
            to be enclosed along with the Application From for all categories.

>∑eTì ø£ : ‘·*¢<ä+Á&ÉT\T Ò̋ì  $<ë ]́ú / $<ë ś¡TúqT\≈£î  Á|ü<∏äeT neø±X̄+ ø£*Œ+#·ã &ÉTqT.

         ‘·*¢<ä+Á&ÉT\ eTs¡D <ÛäèMø£s¡D |üÁ‘ê\T, $<ë ]́ú / $<ë ]́úì  »qq <ÛäèMø£s¡D |üÁ‘·eTT, $<ë ]́ú / $<ë ]́úì  

         eT]j·TT ≈£î ≥T+ã  düuÛÑT́\ Ä <Ûë sY ø±sY¶\T n|æ¢πøwüHé bòÕs¡+‘√ bÕ≥T »‘·|üs¡#·e̋…qT.

Reg. Office : Plot No. 101, Madhavaram Nagar Colony, Kukatpally, Hyderabad - 500 072. Telangana State.
Campus Address : Behind BVR IT College, Surya Tanda, Madapur Village, Narsapur Mdl., Medak Dist. - 502 313. Telangana State.



8. Family Details :  No. of Brothers ......................... No. of Sisters ...........................
≈£î ≥T+ã  düuÛÑT́\ $es¡eTT\T : k̨<äs¡T\ dü+Ḱ : .......................... k̨<äØeTDT\ dü+Ḱ : ......................................

9. Details of Mother / ‘·*¢ $es¡eTT\T :

Ä <ë j·T $es¡eTT\T : ................................................................................................................... ôd̋Ÿ HÓ+. ....................................................................................

10. Address for Correspondence :

(|üP]Ô ∫s¡THêe÷) : _________________________________________________________________

_________________________________________________________________

_________________________________________________________________

11. Reference Addresses (Addresses of the person who can watch for you) : 
($TeTà *ï >∑÷]Ã u≤<Ûä ‘́· rdüT≈£î H̊ ô|<ä›\ ∫s¡THêe÷) 

1. Name  / ù|s¡T : _________________________________________________________________

   Address /  ∫s¡THêe÷ : _________________________________________________________________

_________________________________________________________________

2. Name  / ù|s¡T : _________________________________________________________________

   Address /  ∫s¡THêe÷ : _________________________________________________________________

_________________________________________________________________

12. Write Briefly how this tragedy took place / brief about your need :
(á  $cÕ<äeTT m̋≤ »]¬>H√ ≈£î ¢|üÔeTT>± Áyêj·T+&ç / nedüs¡‘·qT ‘Ó*j·T|üs¡#·+&ç. 

______________________________________________________________________________________

______________________________________________________________________________________

RULES & REGULATIONS / ì j·TeT ì ã +<Ûäq\T

Declaration / <ÛäèMø£s¡D

FOR OFFICE USE ONLY

1) Admission will be given to the deserving children as per the rules of the Society. 2) Children between 6-12 years of age are more eligible 
for admission. 3) Children with contagious and chronic diseases will not be accepted. Even after joining if they are exposed to such diseases 
permission will be given to take home for special care. 4) Visiting hours - every second Saturday from 10 a.m. to 4 p.m. only. Parents / 
Guardian are very strictly prohibited from visiting their children during schooling days. 5) Parents / Guardians must attend all the “Parents 
Meetings” without fail. 6) If the information given by the declaration is found to be wrong at any time the admission will be cancelled. 7) The 
Executive Committee reserves the right of admission to itself and dose not need to explain it to any individual or association.
1) kıôd’{° ì j·TeT ì ã +<Ûäq\ Á|üø±s¡+ ns¡Ω‘· ø£*–q |æ\¢\≈£î  e÷Á‘·ẙT Á|üẙX̄+ \_Û+#·TqT. 2) 6̀12 dü+.\ eT<Ûä  ́ ej·TdüT‡̋ À >∑\ |æ\¢\T Á|üẙX̄eTTq≈£î  

m≈£î ÿe ns¡TΩ\T. 3) @<̊ì  Bs¡Èø±*ø£ Ò̋ø£ n+≥Tyế<ÛäT\T ñ qï, #̊]q ‘·s¡Tyê‘· ã j·T≥|ü&çq jÓT&É\, yÓ+≥H̊ Á|ü‘́̊ø£ ÁX̄<ä∆ ø=s¡≈£î  Ç +{ÏøÏ |ü+|üã &ÉT<äTs¡T. 

4) <ä]Ù+#·T ẙfī\T Á|ü‹ HÓ\ ¬s+&Ée X̄ì yês¡eTT ñ <äj·T+ 10>∑+.\ qT+&ç kÕj·T+Á‘·+ 4 >∑+.\ es¡≈£î  e÷Á‘·ẙT. $T–*q ~qeTT\̋À nqTeT‹ 

Ç e«ã &É<äT. 5) ‘·*¢<ä+Á&ÉT\ MT{Ï+>∑T≈£î  ‘·|üŒì  dü]>± ‘·*¢<ä+Á&ÉT\T Ò̋<ë  dü+s¡ø£å≈£î \T Vü‰»s¡T ø±e\j·TTqT. 6) ô|’q ‘Ó\T|üã &çq $wüj·TeTT\T 

j·T<ë s¡úeTT\T ø±eì  m|ü⁄Œ&Ó’q ‘Ó*dæq jÓT&É\ yÓ+≥H̊ MT |æ\¢\ Á|üẙX̄eTT s¡<äT› #̊j·Tã &ÉTqT. 7) Á|üẙX̄ ì s¡íj·T n~Ûø±s¡eTT m–®≈£Ĺ{Ïyé ø£$T{° yê]<̊. 

Bì  $wüj·TyÓTÆ me]øÏ düe÷<Ûë qeTT #Ó|üŒqedüs¡+ Ò̋<äT.

I have gone through the above rules, regulations and information and agree to abide by them and co-operating to the best of my ability for the 
progress of the children and the Institution.
I hereby declare that the particulars given above are correct, in case they are found to be incorrect, I submit my self for cancellation of my 
child’s admission at any stage.
ô|’ ‘Ó*j·TCÒj·Tã &çq ì j·TeTeTT\qT #·~$ Á>∑Væ≤+∫‹ì , yê{Ïì  n+̂ø£]+∫ yê{ÏøÏ ø£≥Tºã &çj·TT+&ç á  dü+düú n_Ûeè~∆¬ø’ ‘√&ÉŒ&É>∑\qT.

Hê#̊ ô|’q Ç e«ã &çq $es¡eTT\ì ï j·T<ë s¡úeTT\ì  ‘Ó*j·TCÒj·Tã &ÉT#·Tqï~. À̋|üẙT<Ó’Hê, m|ü⁄Œ&Ó’Hê ø£qã &çq jÓT&É\ e÷ _&É¶ Á|üẙX̄+ s¡<äT› #̊j·T>∑\s¡T.

Date / ‘̊~ :............................................. Signature / dü+‘·ø£eTT  :..........................................................................................................
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