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APPLICATION FORM FOR ADMISSION

STUDENT INFORMATION (PLEASE FILL IN BLOCK LETTERS)

X
Bmﬂ()g' Preschool

Where every child counts

Affix photo
here

NAME:

Date of Birth: Place of Birth:

ID Card No: Sex: Male Female Nationality:
Present Address: Permanent Address:

FAMILY INFORMATION

Father: Mother:

Permanent Address:

Permanent Address:

Present Address: Present Address:
Email: Email:
Mobile Number: Mobile Number:

INFORMATION OF PARENT / GUARDIAN

Name of Parent / Guardian:

Permanent Address: Present Address:
Relationship of Child: Email:

Mobile Number: Mobile Number:
FEE DETAILS

Play School MVR 1000
Baby Nursery & Nursery MVR 1200
LKG & UKG MVR 1400
Registration MVR 500
DOCUMENTS NEEDED

Passport Size Photo

Child's Id Copy or Birth Certificate Copy

Parent or Guardian's Id Copy

Vaccine Copy (Only the Vaccine Signature page required)

Date: | Signature:
FOR OFFICIAL USE ONLY
Form received by: | Signature:

Date:
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