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                                                                                                 REGISTRATION FORM             

 

   Regn No…………                    

  NOTE: KINDLY FILL THIS FORM AND COLLECT ADMISSION FORM AND PROSPECTUS FOR RS. 100/-FROM                                

FEE COUNTER.     

 Name of the child (in capital letters):………………………………………………………………………………… 

 

 Applying for class:  

 

 Date of Birth (in figures)……………………………………………………………………………………………… 

 

 Age as on 1st April of current Academic Year             Year …    Month                     Date    

 

 Gender (please put a tick)                                                   Male                                  Female  

 

 Religion……………………………………………………………………………………………………………….. 

 

 Father’s Name……………………………………………………...Occupation……………………………………..       

 

 Office Address & Contact No………………………………………………………………………………………… 

 

 Mother’s Name……………………………………………………...Occupation……………………………………       

 

 Office Address & Contact No ………………………………………………………………………………………. 

 

 Residence Address & Contact No …………………………………………………………………………………... 
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