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OFFICE OF THE
LITTLE GARDEN SCHOOL TULI
PR/5316/18
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Application Form for Admission
Session: 20____ to 20____

1. Name of Student __________________________________________________
2. Date of Birth ____________________(Please attach Birth Certificate Xerox copy)
3. Father’s Name ____________________________________________________
4. Mother’s Name ___________________________________________________
5. Address : Residential _______________________________________________
                ____________________________________________________ 
6. Contact Number___________________________________________________
7. Name and Address of Guardian_______________________________________
                ____________________________________________________ 
8. Nationality _______________________Religion _________________________
9. Class in which admission sought_______________________________________
      (For Class 1 above please enclosed Progress Report or Final Exam Mark-sheet) 
                                              
                                           (Signature of Parents)


For Office use only

Admitted to Class: ________________
Admission No:____________________

                                                              (Signature of Administrator)
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