Likho

Nurturing Childhood

Pre-School

PHOTOGRAPH

To be filled by Parents or Guardian in CAPITAL LETTERS only

CHILD’S DETAIL

Name of the Child: Gender:
Birth Date: Age:
Nationality: Religion:

Place of Birth:

Language Spoken at Home:

PARENT’S DETAILS

Name of the Mother:

Occupation of them Mother:

Mobile Number:

Email id:

Office Address:

Office Number:

Father’'s Name:

Occupation of the Father:

Office Address:

Office Number:

Mobile Number:

Email id:

Home Address:

Land line Number:

If Single Parent Please Mention:

P.T.O




MEDICAL HISTORY OF THE CHILD

Blood Group: Any Allergies:

Anything that you would like

Vaccination Taken:
to share

CHILD’S INTEREST

What does the child like to play:

What is the child’s favorite toy?:

What is the child’s favorite cartoon character?:

Does the child play outside?:

I hereby, declare that the details mentioned above about my child are true, | shallabide by the rules and
regulations of the school.

Date: Admitted in Class:

Parent’s signature: Feedback:

FOR OFFICE USE ONLY

REGN. NO: Admission Status:

Fees to be Paid: G.R Number:

Amount Pending:
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