REGISTRATION FORM FOR 

GRADUATION CEREMONY

NAME OF THE STUDENT
:
______________________________________
S.R.NO.  


:
__________________SECTION_____________
DETAILS OF PARENTS AND SIBLINGS ATTENDING THE PROGRAMME:

1.  NAME OF FATHER

:___________________________________________
2.  NAME OF MOTHER
:___________________________________________
3.  NO. OF SIBLINGS

:___________________________________________

YOU ARE REQUESTED TO DEPOSIT SR 50/- PER ADULT AND SR 35/- PER MINOR.  

DINNER FOR THE GRADUATING STUDENTS WILL BE SPONSORED BY THE SCHOOL.  

SIGNATURE OF PARENT
_______________CONTACT NO._________________


