GenNext

« Smart School

Registration Form

Please fill the form in CAPITAL LETTERS.
Name of the Child:

HNEEEEEEEEEEEEEEEEEE

Date of Birth (dd/mm/yyy). Please attach Date of Birth CERTIFICATE:
Affix
‘ | I l l l I | | recent photograph
of the child

Class for which admission is sought:

[(TI T T

Father’'s Name:

Staple 2 more photographs
with the form

Mother’s Name:

HNEEEEEEEEEEEEEEEEEEEEEE

Residential Address:

Telephone Number(s), in case of emergency:

Family Information:

N

Father’'s/Guardian’s Name: Mother’'s/Guardian’'s Name:

Age: Profession: Age: Profession:
Office Address: Office Address:

s Phone Nu mber ____________________________________________ p hone Nu mber .........................................
Land line: Land line:

\Mobile: / \Mobile: /




