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Summer Class Registration Form    

Student Name: ________________________________________________________________ 

Parent/Guardian: ______________________________________________________________ 

Date of Birth: __________________________________  Girl       Boy 

Mobile No.: (1)_______________________________(2)_______________________________ 

Previous School: __________________________________ Class: _______________________ 

Address: _____________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Date: ______________    Parent’s Signature: ________________________ 

FOR OFFICE USE 

Total Fees: ________________ 

 

Paid: _____________________        Principal Sign 

 

Balance: __________________                     

 


