DEVIN NATIONAL SCHOOL

ENQUIRY FORM
ACADEMIC SESSION: 2019 -2020 Date:

1. Name of the Student: {Leave a box blank between first, middle & last name)

e B HEC CEERSCNERE S [T

2% Father’s Name : (Leave a box blank between first, middle & last name)

MEE I e e e G R R L

3. Mother’s Name : (Leave a box blank between first, middle & last name)
FEEEEENERENET

@R NECSE

4. Grade Applied: Languages Studied: 1)
2)
3)
5. Date of Birth: Age: Years Months
p(p|-[mim|[-|yvly]Y]|]Y
6. Gender:
M F

7. FATHER'’S DETAILS:

Qualification: Occupation:

Mobile No.: Email ID:

8. MOTHER’S DETAILS:

Qualification: Occupation: ~
Mobile No.: Email ID:
9. Address :
10. Present School:
11. Siblings details:
Name Age Present School
A.
B.
S
12. How did you come to know about Devin National School?
SL.NO. SOURCE SL.NO. SOURCE
1 Old Devin 4 Kindergarten
student/parent Reference
2 Friends/ 5 Internet/Email
Relatives
g News paper/Ads 6 Call/SMS

DECLARATION: I/We, the undersigned, hereby declare that, the information given above by me/us is true and correct in all

respects. I/We give my /our consent to Devin School to send any communication via email, phone call and SMS to the email

addresses and phone number provided by me/us

° If you wish to stop receiving any communication from Devin School please send an email with your contact phone number
to dnscset@gmail.com.

Signature of the Parent / Guardian:

Date: Place: Guardian Relation:




