
Name of Parent

Mobile No :

(we would prefer the mother's name & mobile number if available)

Name of child :

Program: n lhyGroup n Nursery n EuroJunior n EuroSenior

Signatur ofParent :

Particular of Parents / Guardian
I) Father / Guardian

Name:

Educational Qualifi cations :

Occupation:

n Under Graduate

n Service

n Graduate

n Business

n Post Graduate

n Puutic Services

Name of the Organiation :

Tel. No.: (STD Code)

. (STD Code)

(Res)

(otr) (Mob.)

EmailAddress:

II) Mother

Name:

Educational Qualifications :

Occupation: n Home Maker

Tel. No.: (STD Code)

(STD Code)

EmailAddress:

n Unde. Graduate

n Business

n Graduate

n Service

n Post Graduate

n Pubtic Services

(Res)

(otr) (Mob.)

More about your child

n Yes nNoPrevious Schooling :

If yes, please speciff:

Is your child toilet-trained ? E Yes

How many siblings does the child have ?

Brothers (mention age) 1. 3.2.

J.2.Sisters (mention age) 1.

ENo


