Sl. No. 
ADMISSION ENQUIRY FORM

Enquiry Format: Walk-in/ Telephone / Email
 (
Date of Birth:
           DD       MM           YYYY
Age:
          Years
Sex:
 
        Male            Female
)Name of the Child:
Residential Address: 



Pin: 
Tel No.:						Mobile: 
Father’s Name:
Educational Qualification: 
Occupation:						Email:
Mother’s Name:
Educational Qualification: 
Occupation:						Email:
How did you come to know about Care & Learn ? 
Newspaper		Banner		Friends		Cable TV	Local Activities
If other, specify 


Father’s/Mother’s/Legal Guardian’s Signature*						       Date
(*Please strike-off whichever is not applicable)
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