
 

DEEKSHA INTERNATIONAL SCHOOL 

KAPASAN 

Admission Enquiry Form 

      Date -……………. 

    Name of Student____________________________________________ 

    Father’s Name______________________________________________ 

    Father’s Occupation________________________________________ 

    Mother’s Name_____________________________________________ 

    Mother’s Occupation_______________________________________ 

    Date of Birth________________________________________________ 

    Address_____________________________________________________ 

    Previous School____________________________________________ 

    Reason for leaving_________________________________________ 

    Contact No._________________________________________________ 

    Forwarded to_______________________________________________ 

 

 

 Signature          Signature 

    Office           Principal 


