
 

 

 
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 

 

REGISTRATION/ ADMISSION FORM 

  Name of the Applicant (Trainee): ......................................................................................................................... 

  Qualification in detail: ...............................................................Aadhar No.......................................................... 

  If employed, give details: ...................................................................................................................................... 

  Date of birth (in figure): Y............. M............... D.............. Nationality: ............................................................. 

  Religion: ................................... Marital Status: ..............................  Blood Group: ………............................... 

  Husband’s Name, Occupation & Address: .......................................................................................................... 

  ............................................................................................................................................................................... 

  Father & Mother Name, Occupation.................................................................................................................... 

  Ph. No. (Mobile): ............................... (Res.)......................................... (Office): ............................................... 

Email: ............................................................  Ph. No. of local guardian, if any: ................................................ 

 Preferred course:                                                                                               

 

             I, ....................................................................... (Name) wish to register/ get admission as a candidate for 

the Montessori Teacher Training Diploma Course at Oxford Kids Montessori Teacher Training 

                                                                       Declaration 

I hereby declare that the above particulars are correct according to the relevant records.  I also declare that 

I will abide by the rules and regulations of Oxford Kids. 

       Name & Signature of the applicant with date: .......................................................................................... 

            Signature of the parent………………………………… 

 

FOR OFFICE USE ONLY 

  Registration No.: ...............................  Date: ........................  Details of Fee paid: .............................................. 

  Admission to batch no.:  

  Remarks:  

         Signature of the Director                                                                   Co-ordinator/ Lead Directress/ Office Staff 
                                                        
 

(Managed by The Oxford Academic Council & Run by Manarul Huda Trust, Trivandrum) 

 

Regular batch / Weekend batch / Short term batch # 


