KAASTHAMANDAP VIDHYALAYA

KINDERGARTEN
Mandikhatar, Kathmandu, Nepal

STUDENT INFORMATION FORM

Name:

Male/Female: Date of Birth (DD/MM/YY): Age:

Nationality: Place of Birth:

Father’s Full Name:

Occupation: Mobile No.

Email:

Mother’s Full Name:

Occupation: Mobile No
Email:
Home Address: Phone No:

Name of Child’s Previous School Level Year(s) attended




Sibling Information (if any)

Name Age School Grade

How did you hear about Kaasthamandap Vidhyalaya Kindergarten / who recommended this
school to you?

Please state (briefly) your reasons for wishing your child to attend Kaasthamandap Vidhyalaya
Kindergarten.

What would you like us to know about your child (allergies, health issues etc.)?




Does your child need Transportation? Yes/No

Location (with map)

Parent's Signature Date

Parent’'s Name

Please attach the following documents

o Birth Certificate
e Immunization Record
¢ Report Card from previous school (if any)

Please submit the scanned copies of the required documents along with the completed
Application Form in the school office.



	undefined: 
	image: 
	Text2: 
	Male/Female: 
	DoB: 
	Age: 
	Nationality: 
	Birthplace: 
	father: 
	occupation: 
	mobile: 
	email: 
	mother'sname: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 


