
City Centre, Durgapur -713216
Cell: 9800148290

9474341510

rao

IIIIITIIIITIIII
I
t D TRATION FORMc ILD REGI

Class enrolled for I Play Group ! ruursery ! lr xc. ! sr xO. tr
Batch: Timing

Enrichment Centre

Child's
Photo

Mother's /
Guardian's

Photo

Father's /
Guardian's

Photo

IIIIIII

Name of the Child

Gender :

Date of Birth :

Height:

Blood Group :

Uniform:

(Surname) (First Name)

Place of Birth :

Weight :

24

24

(Middle Name)

Male Female

18 20

20

zb

26

Language(s) Spoken at home :
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Contact No. :

Child stays / lives with :

! Ottrers (Please specifr/) :
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Name

Residential Address

Pin

Pin

Contact No

Mobile No

E-mail

Medical history
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Mother's / Guardian's Details : Father's / Guardian's Details :

Monthly Household lncome (in Rs.)

<25,000

>50,000

Brother's / Sister's Name (lf any) Gender SchoolAttending Standard

Additional Members in the family

Name Gender Relationship to Child Date of Birth
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Name

Pin :

Contact No.

Qualification

Occupalion

Designation

Ofiice Address

Pin

Contact No.

Mobile No.

E-mail

Medical history
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Contact No.

Qualification

Occupation

Designation

Office Address
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Emergency Permission
I give my consent for emargency measures to be taken in case of an emergency situation arising due to
an accidenUviolent ir:i;.iry/medical or surgical emergency with the understanding that I (the father/the
mother/the guardian of the child) shall be notified / informed as soon as possible. The school will accept
nb 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
I do hereby allow my child to attend the field trips planned and arranged by the centra and I shall not hold
Rainbow Kids Corner authorities responsible for any mishap during the said trip.

Date :

Place Parent's / Guardian's Signature
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lM/e, 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. I /
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
I hereby verify that I have read the information include.d on this form and that to the best of my
knowledgethe information provided by me is complete and correct.

Parent's / Guardian's Signature

For Office Use Only

Class Details :

lnvoice / Receipt No. :

Amount :

Term:

Timing :

Date :
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Date :

Place


