
Excelssior Education Society 

Sai Montessori Flower 

& 

Bims Paradise English Medium High 

School 
 

 

Name of Child/वववववववववववववव ववव: 

________________________________________________________________________ 

Age/ वय: ______________________________ 
 

Date of Birth/ वववव ववववव : 

_____________________ 

Seeking Admission in / ववववववव वववववव वववववव 

वववववववव ववववव ववव: 

______________________________________________________________________ 

Name of the Father/ वववववववव ववव: 

_______________________________________________________________________ 

Father  Educational Qualification/वडिल ांची शकै्षडिक प त्रत : 
_____________________________________________________________________ 

Occupations/ व्यवस य : 

_________________________________________________________________ 
 
Address of workplace/ वववववववव वववववव ववववव : 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________  

REGISTRATION FORM 



Name of the Mother/ आईच ेन व : 

________________________________________________________________________ 

Mother Educational Qualification/ वववव वववववववव 

ववववववव 

____________________________________________________________________ 

Occupations/ व्यवस य: 
______________________________________________________________________ 

Address of workplace/ वववववववव वववववव ववववव : 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________ 

Permanent Resident Address/ कककक ककककककक 

ककककक: 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Mobile No/ मोब ईल क्रम ांक:______________________________________ 

Residence phone no/ घरच  दरूध्वनी क्रम ांक:______________________ 

Email Id/ ई - मेल आयिी 

:_______________________________________ 



 

 
Sign :          Date: 

(सही)              (ददन ांक) 


