
# 138/A, 2nd Main, Balaji Layout, Kenchanahalli, Behind Heritage
Estate, Doddaballapur Road, Yelahanka, Bangalore - 560 064

Name of the child:........................................................................................................................................

Date of birth: ......................................................... Blood Group: ...............................................................

Admission for class: ...............................................Age: ............................................................................

Father’s Name: ......................................................Qualification: ...............................................................

Occupation: ................................................................................................................................................

Office Address: ...........................................................................................................................................

Mobile No: .............................................................Email: .........................................................................

Mother’s Name: ..................................................Qualification: .............................................................

Occupation: ................................................................................................................................................

Office Address: ...........................................................................................................................................

Mobile No: .............................................................Email: .........................................................................

Residential Address: ..................................................................................................................................

................................................................................Telephone No: ...........................................................

Any medical histroy / Allergies: ..................................................................................................................

Birth Mark: .................................................................................................................................................

Sibling / Age: .....................................Class:................................School Studying :.....................................

Transport(School/private)......................................Emergency Contact Number:..................................

Note for submission:

* Parents individual passport size photo.

* 6 recent passport size photo of the child.

* Self attested photocopy of the child’s birth certificate.

* Self attested photocopy of the parents Aadhar card copy.

Father’s Signature          

Mother’s Signature         

: ..................................

: ..................................

ADMISSION FORM

Adm No. LSP: .......................

Date: ....................................
Recent Pass

Port Size Photo


