
 

 

Gopal Vedic School - Enrollment Form 
Welcome to Gopal Vedic School! We are delighted that you are 

considering enrolling your child in our school. Please fill out this form 

to start the enrollment process. 

Personal Information 

Child's Full Name: _____________________________________ 

Age: __________ Date of Birth: _________________________ 

Parent/Guardian Name: __________________________________ 

Contact Number: _______________________________________ 

Emergency Contact Number: _______________________________ 

Email Address: _________________________________________ 

Address: ______________________________________________ 

______________________________________________________ 

Health Information 

Allergies or Specific Health Conditions: __________________ 

______________________________________________________ 

Permission to put pictures of your child on social media: Yes__ No___ 



Guidelines and Responsibilities 

1. Commitment to Regular Attendance: Regular attendance is 

important for the child's learning and development. 

2. Be On Time: The adventure begins sharp at 04:45 pm. 

Remember, this is a special gathering for registered kids 

only, so make sure you're all set! 

3. Advance Notice for Non-Attendance: Parents are requested 

to inform the school in advance if the child will miss a 

session. 

4. Respectful Behavior: Any form of misbehavior will be 

addressed with care and constructive feedback. 

5. Parental Involvement: Parents are encouraged to stay 

(Upstairs) for the entire duration of the session. 

6. Open Communication about Health Concerns: Please 

inform us about any allergies or specific health conditions 

your child may have. 

7. Responsiveness to Student Engagement: Teachers may 

request a child to temporarily step out of the session if 

necessary. 

8. Enrollment Fees: $50 for each term (Jan-June/July-Dec) 

help support the school's activities and resources. 

Parent/Guardian Consent 

I, _________________________, hereby confirm that the 

information provided above is accurate and complete. I have 

read and agree to abide by the guidelines and responsibilities 

of Gopal Vedic School. 

Signature: _______________________ Date: _______________ 

Teacher Signature: ________________ 


