REGISTRATION FORM

B.R.International School
Kharvel-Dharampur, Dist. Valsad

Affix the students latest
passport size photograph

Applying for class

(USE CAPITALLETTERS FORALL WRITING)

Name of Student: Surname

Middle Name

First Name

DD MM YYYY
Date of birth (in figures): DD DD DDDD

(in words)

Age as on 1" April of the current academic year: Years Months Days

L] L] NN

Sex (pleasetick): Male | | Female [ ]

Class in which to be admitted

Distance from school in (Kms):

Name of the school, the child is attending at present

Studying in class Second Language

Category: SC | | ST[ | OBC [ | General | |
Parent's Details:

Father's Name:

Mother's Name:

Address:

Mobile No. E-mail address:

Signature of Parent / Legal Guardian
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