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KIDS’ FOUNDATION

A CBSE Affiliated School
Affiliation No. 1230049

APPLICATION FOR REGISTRATION RERAE
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2. Please submit

The Administrator,
§IDS’ FOUNDATION ’é‘;}f’d" ‘=°P‘-’h°f
s Birt
irport Road, Ghari, Imphal Ce'ﬁfﬁcafe
Dear Madam,

Please register my son/daughter/ward as per particulars given below which | certify
ar;e' true and correct to the best of my knowledge and belief. | agree to abide by all the
rules and regulations that may be laid down by the school administrator. Further, | agree

to co-operate whole heartedly with the staff and the Governing Body of the School.
FULL NAME OF THE PUPIL : ...

CATAGORY : GENERAL [ ]/SC[_]/ST [l OBC L'__'lf SPORTS [:]

(YN F 0 115 1 [ ——— ' =

HOBBIES OF THE CHILD : ..o L 2 I"P'\l}
MOTHER TONGUE © ..oovvuuueninsssemsssssssssnissisiathriassessssiatag infsonsheimssasatsspsisgpromsassstesssss 0o

o

CLASS IN WHICH ADMISSION IS DESIRED :
NAME OF THE SCHOOL LAST ATTENDED ...

FULL NAME OF FATHER : o AT e R
AGE : oooosoossmsanssnn PROFESSION s
FULL NAME OF MOTHER : wovrsrssssssv ' :
AGE % .ovuvessssssismsessissnansnens PROFESSION : .cicsmisiismmmnressnnins
T T I ————
CONTACT PHONE NO. § st st 0
(] understand and agree that registration of my son/daughter/ward does not
guarantee fiim/fier admission into the school.
Signature of Parent/GUardian ......oossessssssmsssssesss
07 ([ Full Name ......ccoee
(To BE FILLED BY THE SCHOOL OFFICE |
REGISTRATION NUMBER DATE
DATE FOR INTERACTION/INTRODUCTION TIME ..o et
DECISSION: CLASS s SECTION s
~ CHECKEDBY -
B e SIGNATURE OF TEACHER-IN

HEADMISTRESS REMARKS e
CHAF

Administrator




