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REGISTRATION	FORM	
	
	
Name:.	……………………………………………………………………………………………………………….	

	

Parentage:………………………………………………………………………………………………………….	

	

Residence:………………………………………………………………………………………………………….	

	

School:……………………………………………………………………………………………………………….	

	

Class:……………………………………			RMO	Roll	No.	(if	any)…………………………………………	

	

Contact	Details:……………………………..	Email	address:…………………………………………..	

	

	
	

	
Signature	of	the	Applicant	


