Application Form for Admission to Amritanjali School of Bharatanatyam
Date: 

Name of the Child:   _______________________________

Father’s Name / Guardian’s Name:   _________________________________

Father’s / Guardian’s Occupation:   _________________________________

Mothers Occupation:   _________________________________

Age:   ____________

Date of Birth:   ________________

Address:    ______________________________________


 ______________________________________



 ______________________________________



 ______________________________________
Tel No:   _________________________

Name of School attended by the Child:  ___________________________________________

Class:  _______________________


Signature of parent:  _________________________

