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Child Details |

First Name | |

Family Name | |

Date of Birth Day Month II\/[()nth | Year ear
Gender Male |:| Female |:| Class to be enrolled: |Year |

Name on Certificate |

Parent Details

Father Name

Contact Number

Email

Contact Number

Email
Address

|
|
|
Mother Name | |
I
|
|

N —

Emergency Contact Name (person known to child) |

N

\_

Mobile (person known to child) |

Allergies / Medical Conditions

| agreed to the rules and regulations set by Dhamma School. | discharge Dhamma School of any
responsibility if any accident or injury occurred to my child from/during the Dhamma School.

Signature : Date [Day | [Month [[Year |
(Father/Mother/Legal Guardian)

For Office use only

IDay ||Month | |Year | IDay ||Month | |Year |

Student ID Date Admitted Class Admitted

Administration officer’s Signature
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