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Registration No.

Class

Receipt No.




Child's Full Name:

Gender: [JM [[JF DateofBirth: [][] Date [][J] Month

Address:

Oodng Yer

City: Y State:

Home Phone: E-mail .
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Nickname:

Mother Tongue:

Religion:
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Father's Name: Mother's Name:

Date of Birth: Date of Birth:
Academic Qualification: Academic Qualification:
Occupation: Occupation:

Employed at: Employed at:

Mobile Number: Mobile Number:

Email ID : Email ID :






