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CHILD REGISTRATION FORM
Name of Program : [] pay Care [] Play Group [] Nursery (] KG
Timing: From[:D:[] TODID
Batch: E]:D
Father's / Mother's /
Child's Photo Guardian's Guardian's
Photo Photo
Name of the chid: [T T T [ [T T T T T T T T T TTH T T Tl [T T LT TTTTTT]
(Surname) (First name) (Middle Name)
Gender: D Male D Female
Dateofbith: [ LT} Placeofbith: [T L[ [T 11 1[[1]]
Height (Cm): [:[:D Weight (Kg): D:' EE]

Blood Group: :]

Unif; Size:
Gt If-z?(;gular: [ ]18 [[]20 (22 “"[J24 ~[J26 “ ] 28
Winter : D 18 D 20 D 22 D 24 D 26 D 28

Language(s)spokenathome: [ [ [ [ [ [ [ [ [ [ [ [T T T T T T T/ PPl T T lTT1]]

Addreesitiouseinumber| | | ] | | || ) [ ]| Stweetname| | | | [ [ [ | [ [ TTTT]
A Sl [ er e eS| O] JOIRET [ [ T T T T T T 11
Giiisisanisinin] | | ]| jsisein eSSt ] | P [ J T T 111

ContactNoTel.No.[ | | | [ ] [ [ [ [ ][ [f] MobileNo.| [ [ [ [ []]T]T]

Child stays/lives with: [JParents [ ] Mother [ | Father

D Others (Please specify):




Is there any further information you feel we should know that may help us understand your child?
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Any other comments, which might be useful to the school authorities in managing your child’s healthcare:

LHIIIIIIIIIIlllllHHII[IIIIlllllllIIIIIIJ
2 A T o U O I L el i R O
T 0 T T 2 0 o N S O A SERpRNRCLDNOREE
Emergency Permission

| give my consent for emergency measures to be taken in case of an emergency situation arising due to an accident/
violent injury/medical or surgical emergency with the understanding that | (the father/the mother/the guardian of the
child) shall be notified/informed as soon as possible. The school will accept no responsibility forany unforeseen incident
that may occur due to the administration of medicine/treatment in both emergency and non-emergency situations,
though necessary precautions are taken.

Field Trip Permission

| do hereby allow my child to attend the field trips planned and arrangediby the centre and | shall not hold Learners Pre School
authorities responsible for any mishap during the said trip.

Dae: [[[[[[]]]

e EETEEREN AN Parent's/Guardian’s Signature

| |
£l

I/We, parent(s)/guardian (s) of have read the rules; regulations and guidelines
applicable in respect of the Leamers Pre School as given and have understood the same and have thereafter decided to enrol my
son/daughter at the school. I/We hereby agree and undertake to abide by all the policies of the Learners Pre School and to strictly
adhere to all the rules and guidelines as laid down by them.

Verification

| hereby verify that | have read the information included on this form and that to the best of my knowledge the information
provided by me is complete and correct. An Ultimate Choice For Grooming

Date: | [S| RIS Co]is)

PlacayE IR T 5 ] Parent's/Guardian’s Signature

For office use only

Batch details: BEEFT 1T 1 FETEE Tmees INIEISEMmE] | |
InvoicelReoeiptNo.:[ll]Tlll[Il]J_] Date: I[Ill_lllllll_]
Amount: _EamEREET |

Signature with Seal/Stamp

Learners Pre School

2/12 A Vijay Khand Near Mithaiwala Chauraha, Gomti Nagar, Lucknow - 226010
Mob:- 9451620625 Mob:- 9956030053 Web:- learnerspreschool.com

Email:- learnerspreschool0O3@gmail.com




