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REGISTRATION FORM

Sl. No.        Date : ________________

Student’s Name :____________________________________________

Father’s Name :____________________________________________

Date of Birth :____________________________________________

Class to be Admitted :____________________________________________

School Last Attended :____________________________________________

Class Last Attended :____________________________________________

Address of Parent / Guardian: ____________________________________________

____________________________________________

____________________________________________

____________________________________________

Interview / Test on :____________________________________________

Date of Admission :____________________________________________

Signature of Parent / Guardian :____________________________________________

Date of Registration :____________________________________________

Please bring the following at the time of admission

Birth Certificate Caste Certificate 2 Passport size Photos

Associated with

10-2-203, West Marredpally, Secunderabad - 500 026. Ph : 66324634, 66334634, 27718531
www.kotwalschool.com

Kotwal’s
Montessori & Pre-Primary School

CREDIT CARDS ACCEPTED


