1. Name in Full

DEWDROPS MONTESSORI HOUSE

UNIT | : 166/C/416, Lake Gardens, Kolkata - 700 045, Phone : (033) 2417 - 6313

UNIT Il : 60, Arya Vidyalaya Road, Kolkata - 700 078, Ph : 033 - 24055401

ADMISSION FORM

Attach Photograph
of the Child

(in block letters)

2. Address

3. Age : (Enclose Birth Certificate) :

4. Date of Birth :

5. a) Father’s Name
b) Father’s educational Qualification
c) Father’s Occupation :
6. a) Mother’s Name :
b) Mother’s educational Qualification :
c) Mother’s Occupation :
7. Telephone no. : Residence : Office :

8. Mother tongue :

9. Other Languages Known : Speaks :

10.Family Set up : Nuclear family or Joint Family

11.Who takes care of the child in case of (i) Nuclear Family.

Mobile :

Understands:

(ii) Joint Family

12.Does the child suffers from any ailment
or handicap for which special care is needed ? YES/NO

13.1f yes, mention in details

(if needed attach separate sheet)

P.T.O.




14.Any special information about the child :

| solemnly declare that the above particulars are true and that all material facts have been
disclosed.

Parents Signature :

Mother:

Father:

Dated :

OFFICE USE

Date of granting admiSSiON.ceeceeseeeseeesecescesssesssesssesssesssesssessssssesssssssssssssssssssnsssns
ROIINO.iSueteteeeeeiaciarenecercreecincsasenccnccncencnns
He / She join the SChoOl ON..eeeeierinrenreeccncncennes IN ClasS.eeeeeeeeeeeceeierercnscescenccncenes

Condition, if AN eeeeeeeeeeeeeeeeeeeeteatiereereereesseesescearsssescessescesscssssscsssessssessessssssnssnses

Signature
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