RA'NBOW City Centre, Durgapur - 713216

. Cell - 9800148290
mhen Kids Qorner 9474341510
Form No. :
ChidCode:[ [ [T T[T T TTTTTTT]

CHILD REGISTRATION FORM :

Class enrolled for: [ | Play Group [ ] Nursery [ ] JrKG. [ ]SrKG. [ ] Enrichment Centre.

gaten:[ [ [ [ [ [ [T 1] riming: [T 111

P Mother's / Father's /
%?_;g:: Guardian's Guardian's
Photo Photo

NameoftheChid:| | | [ [ [ [ [ [[TTJTIJIT[ITTITTIITTIITTTITT]

(Surname) (First Name) (Middle Name)
- Gender : D Male D Female
DateofBirth: | | | | [ [ [ [ [ [ [ ][] ]|]|] Paceofsithe| | [ [ | [ [ | ][ ]]]
Height: [T [ [[[TTTTTTT] weent: [LJOICT
BloodGroup:| [ | [ [ [[ ][ T[T ]]]
Uniform :

Regular: []18 [J20 [J]22 [J]24 []26
winter: []18 [J20 [J22 [J24 []J26

- Language(s)Spokenathome: | | | | [ [ | [ [ [ [ [ I [T TTTTTTTTTTTITTTIT]
Address: [ | [ [ [ [ [ [ I [ [ LTI ITTTTTTTTTITTITITITITITITTIT]
IEEEEEEEEEEEEEEENEEEEEEEEEEEEEEEEEE
ANEEEEEEEEEREREEEENEEEENEEEEEEN G HEEEEEE
ContactNo.: | [ [ [ [ [[[[[J][]]]T]
Child stays / lives with : [ ] Mother [] Father [] Both

[J others(Pleasespecity): | | | [ [ [ [ [ [ [[[TTTTTTTTTTTTTTTTT]




Mother’s / Guardian’s Details :

Father’s / Guardiaﬁ’s Details :

Name :

Residential Address :

Name :

Residential Address :

Pin : Pin :
Contact No. Contact No.
Qualification Qualification
Occupation Occupation
Designation Designation
Office Address Office Address
Pin : Pin :
Contact No. Contact No.
Mobile No. Mobile No.
E-mail E-mail
Medical history : Medical history :

Monthly Household Income (in Rs.) :

[ ] <25,000 [ ] 25,000 to 50,000
[ ] 50,000
Brother's / Sister’s Name (If any) Gender| Date of Birth School Attending Standard
Additional Members in the family :
Name Gender Relationship to Child Date of Birth




Emergency Permission

| give my consent “sr margency measures to be taken in case of an emergency situation arising due to
an accident/violen? j:i::ry/medical or surgical emergency with the understanding that | (the father/the
mother/the guardiar: of the child) shall be notified / informed as soon as possible. The school will accept
no responsibility for any unforeseen incident that may occur due to the administration of medicine /
treatment in both emergency and non-emergency situations, though necessary precautions are taken.

Field Trip Permission
| do hereby allow my child to attend the field trips planned and arranged by the centra and | shall not hold
Rainbow Kids Corner authorities responsible for any mishap during the said trip.

Date: | [ [ [ [[[[]
Place:| | [ [T ][] ]]]]] Parent's / Guardian's Signature
- I/We, parent(s) guardian(s) of have read the rules,

regulations and guidelines applicable in respect of the Rainbow Kids Corner as given and have
understood the same and have thereafter decided to enrol my son / daughter at the school. | /
We hereby agree and undertake to abide by the policies of the Rainbow Kids Corner and to
strictly adhere to all the rules and guidelines as laid down by them.

Verification
| hereby verify that | have read the information included on this form and that to the best of my
knowledge the information provided by me is complete and correct.

Date: | | [ [[|[]]

Place: | [ [ [[[[[[[[] Il Parent's / Guardian's Signature
For Office Use Only

Class Details : LTIl iy Tem: [PPPTPITPTPT T

Invoice /ReceiptNo.:| | [ [ [ [[[[[[[ ][ |Tming:[ [[[[][]][]][]]

Amount : LI Pl pate: [TPTTTTTPTTITT]

Signature With Seal/Stamp



