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REGISTRATION FORM

Photograph Photograph Photograph

Father Mother Child

Please Register the name of my Son / Daughter / Ward for Admission in your school.
1. AdmissionsoughttoClass...............ccmmsinne B st T o o e
2. Child's Namein Full (Block Letters).............cococrvniecucnnnncae

3. DateofBirth (in figures)

Ageon 1t ADHI2008 YORrs........ccc.cccuniciansamnssssmsssssssoss MOTII «.ouvs suacoseanmemsenaresionmssesemsosonsess st DMY sosssssosmssnssssssssassnsssssstossssamase
4. Nationality of the Child ........cccc.ooceriiiiiinncnnas L T, | | S e—

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

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

6. Particulars of Parents

Father Mother
i. Name

ii. Age

Father's Signature Mother's Signature



