Children’s Academy

Gopipuram,Halduchaur(Nainital), Uttarakhand

Phone: 05945-269330
Email: childrenacademyoffice@gmail.com
Website: www.childrenacademyhaldwani.org

REGISTRATION FORM

Date : (JJ/J0)/0O0CC0
Personal Details
Nams of the SURIBNE ¢ .cuisiinsissiimimsineississiima i e SR
AIMISSION TOTCIES  © ..oinvrimiceisssssaissassis
Gender : Male / Female

Passport

Date of Birth . O0/00/ D000 i
Nationality S Photo
Religion R
Aadhar Card NUmMDber : ......cccoveireirviiererennens
P IS S o IO N BITTIR s s s mmsmmmwaen o s 5w ks e A e R A S A R R
T.C No TR S SO R T.C Date :O0/00/0000
Last Studied upto b RS Medium of Instruction : .........................
Details of Parents

Father’s Name  asdvaRAsR SRR e s MOthSr' s NamMe ! weunuasassummsamassi
Qualification R .S - SRR Qualification s e
Occupation o Occupation S R
Designation PR O S QO Designation S S SN
Organization R ———— Organization S TR
Contact Number T ——— Contact NUMDBOr S i

Contact Details

NIATEBE L uioviinsississimmsimisiaiies S5 ess e T SR E e oo P S SRS S B
E-Mail : cooeeeiiieeeeeee e Main Contact  : Mother [ ] Father []




Other Details

Medical Challenges?

Tuberculosis Allergy Heart Disease

Child’s Ability To Use Toilet Bed Wetting

Any sibling studying in this school : Yes / No
Name T — Class S RS R S TR S

Languages spoken at home

Father : Hindi:[_] English:[] Others :[ J.ceromrrneermnnnnee.
Mother ~ : Hindi:[_]  English : [[]  Others : [ ] .cooimimrienrieniinnnnnns
Child : Hindi: [ ] English : [ ] Othere = | ] cccssmsamsammmssss

Transport Required : Yes / No

BUS PICKUD FIOM & cunsinasssimsssisasissssi Distance from the School : ......................
Declaration :- | hereby declare that all the information furnished in this form are true, complete
& correct to the best of my knowledge and belief. | also promise to abide by the rules and regulations

prescribed by the school. In case of any injury, accident or mishap on the part of my ward, the school
will nol be held responsible for il

Date : Signature of Parents

For Office Use

RENATEE DI NG IPHNDIEEE | . cnnrmcmrirsnssinsmsssnmnnanmmassmnnmsmnss s i A o aa s s mmon e n RS AR B
EDOIMON NG | ..ocicormmmsnsmssssmonenssnsssasnes Admitted toclass :....cccoriiiiiiiiiiiiee,
Bus Fees T PGSR o 1 L A B Bus Stop B i s
Fees Paid : Yes / No Amount s
REECAIPE NO: [ .cocnmmsrraserrsrsmmmmarnsamensnns Date (o

Accountant Principal
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