[image: image1.png]U~
»/

No Hungry Child




Student Registration Form
Name of the Student 



:
____________________________________

Gender (Male / Female) 


:
____________________________________

Date of Birth 




:
____________________________________

Father / Mother Name / Profession 

:
____________________________________

Location Address 




H. No. ________ Street/Location  __________________________________________________

Village / Town ____________________ District ___________________ Pin Code ____________

Phone ____________________ Mobile _______________Email id ________________________

School Details : 

Name of the School & Location

:
___________________________________

Name of the Principal / Head Master 
:
___________________________________

Contact Details of the School 



Phone ____________________ Mobile _______________Email id ________________________

Registration Fee of Rs. 200 paid by Cash / Cheque / DD _________________________________

____________________



___________________________________

Signature of the Student 



Signature of the Authorised Signatory of 








School with Seal 
No Hungry Child, ® 


766, 47th Cross, 8th Block, Jayanagar 


Bangalore 560082 


Ph : 080-40966191 / 8553015850


Email : � HYPERLINK "mailto:mail@nohungrychild.co.in" �mail@nohungrychild.co.in�


Web  : � HYPERLINK "http://www.nohungrychild.co.in" �www.nohungrychild.co.in� 








