Application No. . Regn. No

@1 GALAXIAN International School

Play Group to 10th
Affiliated to C.B.S.E. New Delhi

REGISTRATION FORM

Write in English and CAPITALS, use only Blue/Black Ball Pen. One Character in one
Box. Do nat write outside the boxes.

1. Student’s Name
OO LLCO-000000000C00000
OC00000CODOC00000000000| e
2. Falher'siGuardian's Name i

DOC00O00000000000000000] ™
3. Father's Profession (give defails)

0 I
* JOODOOOCOCO00000000000000000
§. Mother's Profession (give details)

1 5 N O O O O
6. Dalec! Bith: Day |]D Month DE Year DDDD

(Fiease aliacy duly afested copy of Bate of Birth Cenificate ssued by campetent authenty)
7. Ageason 1stApri: Yeae [ [ ] wortn [ ][] oay [ ][]
8 Sex: Mae i—] analef—_q!

8. Mother's Tongue:
English D Hindi r_] Olher Language. ]

10. Mumber of Family members

Yotal [ Bother [ | Sister [ |
11. Nationalily

ingian | others|
12. Name of School last attended (if any)

DDDDUTDE[_IL_DDDD“’H COO0000O000C000C000

43. Class lo which admission is sought : Class | |




14, Permarent Address

LLILI _| If Ilglh[—lu JUODCDICOIC ) E:I:DL]_ILLJ[::DEDLI
A O NO00000COC 000000 P cee 00OCC0

Plnnn[CndmaE CO000 ». OOOCO00OD0000O00N RN

15. Cerrespondence Address

MONJ000000N0N00000C0000000C00000
MOOOODOOOO0 Or OO0 T emcess OO
prone cos 1L ICICI) v (I OOOO00O00I00C00C0

18, E-mail Addreas {F-eass wiite In CAPITAL LETTERE)

0000 .JLDW:]:EDEUJ]:IDDDHH—JDDC][_H'_[ L

17. Details of Registration Fee:  Cash i_l Eank Draft [_[ {Betats of Dark Drak ghecn balow)
Name of Bank [ Cash Bank Drafi No___| Date Amount

| P

(Plsasa attack the crignal coow of Bank Draft)

18. Mo. of Enclosures 1
Copy of Date ol Birth Certificate ]
Copy of School Lea ving Certilicale :I

Date:

Place: Signature of Father/Guardian

(FOR OFFICE USE ONLY)
Tesl appoictment on . at ___iNstme __
Tasl Resull ' Rs, Recaipt No
The child has been tosiodichservedfinterviewed &' Dalg
recsnmensed for admission.

Admission in-charge

CIass which aomssion oranted -

Actounts Clerk

Principal ! Vice Prircipal |

(Please send original demand draft in favour of Galaxian International School Dehradun
along with download fully completed form to our Dehradun office address)

GALAXIAN INTERNATIONAL SCHOOL
( Affiliated to C.B.S.E., New Delhi )Play Group to Xth
Vill : Choila (Near Wild Life Institute )

Contact No : +91 - 135 - 3207492
Mobile No : +91 - 7500291400

Email : galaxianschool®@yahoo.com
Website : galaxianschool.com



