The Lawrence School Sanawar (Distt. Solan)

Information Record Form
(New Admission)
(To be filled in by parent/legal guardian in duplicate)
1. Name of the child being admitted
_____________________________

2. Father’s Name
_____________________________

3. Occupation/Profession (with designation, 
_____________________________

    business address and Tel./mobile No.
_____________________________

4. If Father/Mother O.S., please mention batch
_____________________________

    and House(s)
_____________________________


5. Brothers/Sisters studied or currently at Sanawar
_____________________________

    with names & Houses
_____________________________

6. Parents’ permanent address (with tel./mobile
______________________________

    No. office & residence)
______________________________

7. Parents address for correspondence (with
______________________________

    telephone/mobile No. off. & residence)
City________________Pin Code___


District_____________ State______

8. Name(s) & address(es) of local guardians with
1.____________________________

    tel//mobile No.
______________________________


2. ____________________________


______________________________

9. Name(s) of friends, relatives, who may be
______________________________

    permitted to meet the child.
______________________________


______________________________

10. Any special disability from which the 
________________________

      child is suffering
________________________


DECLARATION

I have read the rules and regulations of the school, as provided to me which are subject to change without notice, and I agree to abide by them at all times.

I certify that neither parent is an N.R.I. and nor do I live abroad and as such overseas fee rates do not apply to me.

I also certify that the above given information is correct.

Signature of the Father/legal Guardian responsible

_______________________

For filling this form

Full name and address of Father/legal Guardian

_______________________









________________________









________________________

Date______________

E-mail__________________
Mobile No. ______________

