
 
Sharada International School, Latur 

                       C. B. S. E 
       

                
            Date:   /    / 

 
 

 Name of the Child   :______________________________________ 
 

 Mother’s name    :______________________________________ 
 

 Mother Designation  :______________________________________ 
 

 Father’s name   :______________________________________ 
 

 Father Designation.   :______________________________________ 
 

 Date of birth( Child )  :______________________________________ 

 
 Gender    :______________________________________ 

 

 Langue spoken at  
home    :______________________________________ 
 

 Address    :______________________________________ 

 

 Contact numbers  :______________________________________ 

 

 Best way to communicate  
to the parent    :______________________________________ 
 

 Email address    :______________________________________ 
 

 Admission in to   :______________________________________ 

 

 How do you come to  
no about Sharada ?   :______________________________________  

 
 Previous school name 

& class     :______________________________________ 

       

 
Parent Signature     Principal Signature 

 
 



 
 
 

 
 

 
 


