REGISTRATION FORM
. School .

Name of the child
Sex

Date of birth

Age

Nationality
Parent's name
Qualification
Address & ph no.

Preschool details

How did you hear about us?(tick V as applicable)

DNewspaper D Parents DInternet DYeIIowpages

Are you Seeking Admission?(tick V' as applicable)

Junior Montessori D PrePrimary 1 D PrePrimary 2 D PrePrimary 3
Senior Montessori | |Grade 1 | | Grade 2 [ ]Grade 3
D Grade 4 D Grade 5
Date:
Place:

Signature of Parent/Guardian

FOR OFFICE USE ONLY:

Application No: Attended by:

Remarks:







