
PERSONAL DETAILS

1. Name: ______________________________________

2. Date of birth: ________________________________

3. Class: _______________________________________

* 5 additional passport size photographs of each student enclosed.

1.  Name and address of Vistiors/Guardians allowed to meet / to take the child.
     _________________________________________________________________________________________________
     _________________________________________________________________________________________________

2. Sepical intersets/Abilites of my child _______________________________________________________________
3. Problems I have noticed in my child _______________________________________________________________
    __________________________________________________________________________________________________
4. Whether the child is suffering from any medical problem___________________________________________
5. Allergies /reactions to any medicines etc__________________________________________________________
6.  Status of the child in the family
     (a) My child is (please tick) first born/last born/other
     (b) Details of bothers and sisters

     Brother’s  Name and Age________________________________________________________________________
     Sister’s  Name and Age__________________________________________________________________________
7. Any other information you feel is important________________________________________________________
    _________________________________________________________________________________________________
8. Contact address and Phone number in case of emergency _______________________________________
    _________________________________________________________________________________________________
    _________________________________________________________________________________________________

   Signature of Mother

Photograph

Father’s Photo Mother’s Photo Visitors/Guardian Visitors/Guardian

Student Photo

Photograph Photograph Photograph

Photograph

Signature of Father


