Indian E S

BRAIN EDUCATION
& TRAINING SKILLS

STUDENT REGISTRATION

Centre A B C Date
Name of the Franchisee, Place of Centre & Address Serial No.
Name of the Student
Date of Birth Age:
Class studying Sex: Male Female
Name of the School
Admission Type New Enrolment Transfer-in Others

If transferred from other Institutions Name of the institution
please specify

Place: Level:

Name of the Father

Qualification Occupation:

Name of the Mother

Qualification Occupation:

Residential Address

Contact Number Mobile: Telephone:

Signature of Parent
For Franchise Centre Use Only

Registration NO. @ ..o Date of AdMISSION & ..oooiiiiei e
Fee Receipt NO. @ ., Name of the Tutor : ...,

Level e ———————— Batch NO........cccceunnn. Day: ., Time: oo,

Signature of Franchisee
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