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We care for your loved ones

WE CARE
Charitable Trust
ADMISSION FORM
Fees :
Looking for : Part Time Full Time
g D Stationery :
Uniform :
Diagnosis :
Father’s Mother’s .
Guardian’s Guardian’s CPhr::g:
Photo Photo
Name of the Child :
First Name Middle Name Last Name
Date of Birth: | | | | ] Gender : E Male D Female
Place of Birth : Nationality :
Height: [ ] [ [ ] weight: [ | ] Blood Group:
Previous Pre-School /School Attended : Class :
Residential Address :

City : State : Pin Code : | |
Contact No.[ | 1 Mobile No.[ | ]
Emergency Contact Details

Name :
ConfactNo.| [ | L LT T ) mobileno| | | HEEEE
Parents Signature Principal Signature

 +91 7226918962, +91 8160140574, +91 9909902276

@ www.visheshschool.org

=4 wecarecharitabletrust1811@gmail.com Q Vishesh Bhavan, Leuva Patel Vas, Nr. Prajapati Vas,

vishesheducation2022@gmail.com Kudasan Village, Gandhinagar - 382421
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