
Parents Information

Siblings

D D M M Y Y

Father Name Mother Name

Mobile No :

 Councellor’s Signature 

:First Name

Date Of Birth

Previous
School Name

:

City / Country

Full Address

:

:

:

Zip code: :

:

Registration form for Class :

Student Information

Gender Male Female:

: :

Mobile No 

Occupation Occupation

Sibling’s Name

School

:

:

:Class

 Parents Signature

:

+91 82952-39466 www.dvsskarnal.com

Passport Size Photo

:


