
Legacy of SHRI RAM 

B. R. Global School, Sirsa 

 

PRE-REGISTRATION ADMISSION ENQUIRY FORM 

Form No ____________     Date of visit to school: ___________________ 

Grade to which admission is sought ____________ 

Academic Year _____________________________ 

DETAILS OF THE CHILD 

First Name: ________________________________________ Date of Birth: _______________ 

Middle Name: ________________________________________  

Last Name: __________________________________________ 

Gender:   Male   Female 

Residential Address: ____________________________________________________________________ 

______________________________________________________Pin Code:________________________ 

City: ___________________ State: __________________________Country: ______________________ 

 

DETAILS OF PARENTS 

Father’s Name: _____________________________________ Mobile No: ________________________ 

Mother’s Name: ____________________________________ Mobile No: ________________________ 

Previous School: _______________________________________________________________________ 

 

REFERENCE DETAILS 

Referred By (Reference Name): __________________________________________________________ 

Reference Contact Number: _____________________________________________________________ 

 

 

_________________   _____________________  ______________________ 

Signature of Parent           Reception/Office In-charge       Principal/ Counselor 


