
Sarojini Madhusudan Kushe School
P. V. S. Baug, Attavar, Mangalore - 575 001.  0824 - 2423332& 

REGISTRATION FORM

FATHER:

Name

Qualification

Occupation

Mother Tongue

Office Address

Phone (Office)

(USE CAPITAL LETTERS AND GIVE CLEAR INFORMATION)

MOTHER:

Name

Qualification

Occupation

(if Employed)

Mother Tongue

Office Address

Phone (Office)

Residential Address :

Phone (Residential) :

Name of the Child (in full) :

Sex :

Date of Birth (Please attach Original Birth Certificate) :

name of the School attending at present (If Applicable) :

Admission Sought for (Lower K.G./ Upper K.G................)

IMPORTANT NOTE:

i) For registration, the parents have to personally meet the Headmistress, along with thier child.

Ii) Original Birth Certificate obtained from the City Corporation is a must at the time of registration.

...................................................
Signature of the Father/ Mother
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