Affix
Recent
Photograph

Regd. No.

Name of the Child e

Date of Birth TR Sexofthe Child.......coovvviiiiia

Occupation e e e e e e e e e e e e e e

Mother's Name SRR

Required vaccinations are received by Child : Yes / No



Languages understood by the child ... e
Any special interest :...............ccoooiiii
1. Puzzle PP
2. Music PP PP PR PP
3. Books PSP PPPSRPPPPRPPPRPPPPN
4. Outdoor play / INdOOr PIAY ©..ceeeiiieiiiieee e
5. Introvert / EXIrovert i..........uueiiii e
6. Group Activity PP PRSP SRPPPPRPPPPPPPPN
Any special dislike o

Any other details about the child that you would like us to know :

N.B.: To be attached

a) Xerox copy of Birth certificate.

b) Two copies of current stamp size photograph.

c) Four copies of current passport size photograph.
d) Two copies of 45¢m  size photograph.
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