MONTESSORI HOUSE OF CHILDREN

Kamaleswaram(TVM),Kaniyapuram(TVM),Puthenpalam(NDD),Asramam(kollam),Karunagappally
PH: 0471- 2457800 | 0471-2756070 | 9400014756 |  0474-2740227 | 7356971881
Venjaramoodu (Ph:9567777297) | Kozhikode (Ph:9495294082) | Balaramapuram (9745540518)

Email: admissions@oxfordkids.net, website: www.oxfordkids.net

(A sister concern of the Oxford Schools and run by Manarul Huda Trust, Trivandrum)

REGISTRATION FORM

Name of the Child: ..o SEX: i
Age & Date of birth: ..o Nationality: .......c.ccoeeveviiiiiiiccee,
Religion & Caste: .....ccccovvveriieiere e Whether SC/ST, OBC: ..o
Mother toNQUE: .......cceevvevieve e Grade to which admission is sought: ..........ccccccveviiiiiiciine
School(s) in which studied earlier: ...........cccccoevviieciiieciiieceeeieecee e Blood Group: .....ccccccevenene
Details of T.C./ study report produced from previous SChOOL: ...........ccooiviieiiiiii i
Name of father/ guardian (Specify relationship): ........ccoooeiii e
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NAME OF MOTNET: oot PRONE: e
PAN: Vo | U N LU ] o Lo o) =L 1<) T TR TRTRTURR
AQTNAT NUMEE OF IMIOTNEE: .ottt e et e e e ettt e e et e e et e e ee e e et e enennneeenenneeeneenneenannnenen

Name of local guardian, if any & emErgenCy NUMDELS: ......ccciiiveiiiiiieiie et ens

Undertaking

In registering my child in Oxford Kids, | agree to support the regulations concerning the school uniform,
punctuality, good behaviour and good study habits. | understand the difference of Montessori Method
and traditional Kinder Garten Method. | will wait for my child’s natural development of skills and abilities.

Signature of the parent/ guardian: Date:

For office use only

Register NO. ......ccooovvveieveienns Fee paid: .....c..cocovvvvennne Receipt No. ......c.c...... Date: ....cccoovveveeien,
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Signature of the Lead Directress/ Co-ordinator/ Director:




