GROWWELL SCHOOL

Paving the way to a Brighter Future

ADMISSION / REGISTRATION FORM

Please paste
arecent
Note : passport size
Please fill up all fields of information. tﬁgﬁgmﬂn
Please fill information in CAPITAL LETTERS only this space

APPLICANT DETAILS (Please leave one box blank between eash word) Eg. V I N A Y A K S I N G H

Name

Gender: M D/ F E Date of Birth Age

DD M M YYYY Year Months Days

Class for which admission sought Language(s) spoken at home |:| English |:| Hindi |:| Punjabi
(P.G./ NUR/ LKG/ UKG)

Residential Address

Pin Code Phone Mobile

Email

Near Bus Stand, Comrade Josh Road, Opp. Aar Kay Book Depot
Kharar, Distt S.A.S. Nagar, Punjab,
Email : growwellschoolkharar@gmail.com Tel: 819605 1999




S SN VAVl SR AP\ B (Please leave one box blank between each word)

Father/ Guardian’s Name

Educational Qualification

Occupation

Name of Organization

|:| Undergraduate
|:| Service

Graduate |:| Postgraduate

Business |:| Public Service

Designation

Office Address

Pin Code

Phone

Mobile

Email

Mother’s Name

Educational Qualification

Occupation

Name of Organization

|:| Undergraduate
|:| Service

Graduate |:| Postgraduate

Business |:| Public Service

Designation

Office Address

Pin Code

Phone

Mobile

Email

The information filled in this Admission / Registration form are true to the best of my/ our knowledge. We have read all the
Instructions/ rules & regulations of the school and would abide by them.

Father’s/ Guardian’s Signature

Mother’s Signature






