Student's Personal Record
(Please write in Block Letters)

OFFICE COPY

Paste
stamp
size
photograph
Name of the Student ............ooooiiiiii, Date of birth ............ccovviis
Admission No................. Class ............ Section ...... Nationality ............ccoeieiiens

Medical History: Blood Group......... Allergies/Chronic Ailment (if any) .....................
HOME AQAIESS .. oviiii ettt
.................................................................. Telephone No. .......coooviiiiiiiininns
Father's Name ..........ccocooiiiiiiiii Occupation .........ccccoveiiiiiiiinn
Office AdAress .......oovvuiiiiiieiiiieeei s e-mail c.ooviviiiii
Father's Telephone No.(Off.) ............ccceieeeen. Mobile .........cooeiiiiie
Mother's Name .........coooooveieiiiiiiiiciee Occupation ........cooccoeiiiiiiiiniee
Office Address ..........ccoovviiiiiiiiiiiis e-mail.......cooooeiiii
Mother's Telephone NO.(Off.) ............occovvv .. MODIIE ..o
Name of real sister/brother studying in the same school ...............cocoiiiiiiiin
Class/Section .......................

I have read the rules and regulations of the school and | promise to abide by them and
see that my child also conforms to the standards required by him/her in conduct and
studies.

Specimen Signature of Father Specimen Signature of Mother



