
                                                                    
                                    Dt……………….. 

 

SRI JNANAKSHI VIDYANIKETAN 
RAJARAJESWARINAGAR BANGALORE 

 
REGISTRATION FORM   

      

Playhome  - 2015 – 2016 

 

Child’s Name…………………………………   Date of Birth………………………….. 

Father’s Name……………………………….  Mother’s Name: …………………………. 

Occupation:……………………………………………………………………………….. 

Residential Address:……………………………………………………………………… 

…………………………………………………………………………………..……….. 

Contact Nos.:…………………………………………………………………….……… 

Own Siblings studying in this School: Name and class;………………………..……….. 

       Signature……………….………… 

 

Note: Xerox copy of Birth certificate to be enclosed. 

 

…………………………………………………………………………………..……….. 

 

                                                      
          DT………….. 

 

SRI JNANAKSHI VIDYANIKETAN 
                      RAJARAJESWARINAGAR  BANGALORE 

 

 

Received registration form – Playhome – 2015-16. The confirmation of the seat will be 

intimated shortly and application will be given thereafter.  

         Office Incharge 


