
        KANCHI SANKARA VIDYASHRAM 

                         1/238 Manakadu Road, West Tiruchendur- 628 205 

              E-mail :ksvtiruchendur@gmail.com   Website : www. Kanchividhyashram.com      Ph : 9150800590 

REGISTRATION FORM 

Form No    :  ……………………………  Date  :  …………………………….…       

Name of the child   : ………………………………………………………………………………………… 

Date of Birth   : …………………………….  Class to be admitted  : ………….. 

School presently Studying : ………………………………………………………………………………………… 

Reason for shifting   : ………………………………………………………………………………………… 

Father’s Name  : …………………………………………….. Qualification  : ……………. 

Mother’s Name   : …………………………………………….. Qualification : ……………. 

Occupation    :  Business  Service Annual Income: ……………………... 

Nature of Profession   : …………………………………………………. 

Postal Address   : ………………………………………………………………………………………… 

     ………………………………………………………………………………………… 

     ………………………………………………………………………………………… 

Contact Nos:  (R)  :     

  (M) :  

  (F)  : 

 

SIGNATURE OF PARENT  


