	IABBV HINDI SCHOOL

	STUDENT ENROLMENT FORM 

	


	1. 
	Surname

	2. 
	Given names

	3. 
	Date of Birth
	Age
	Gender    Male      Female 

	4. 
	Address

	
	 

	
	 

	
	 

	5. 
	Postal Address (if different from above)

	
	 

	6. 
	Telephone (home)
	Mobile: 

	7. 
	Email: 

	8. 
	Languages Spoken at Home (eg Hindi, English, Marathhi):

	
	  

	9. 
	Mainstream School attended during week-days:

	
	  

	10. 
	Student's Year Level at Mainstream School 

	11. 
	In Case of Emergency, the School should contact:

	12. 
	Name:

	13. 
	Address:

	14. 
	Telephone (home)
	Mobile

	15. 
	Medical Information (include medication needed to be taken while at school):

	
	  

	
	  

	16. 
	Circle the appropriate skill. My child can SPEAK….. READ .... WRITE .... UNDERSTAND....COPY.... the Hindi Language: 

	

	Name of enrolling parent/s (please print):..................................………………………..

	Signature of Parent: .........................................................

	Date: .........................

	Placement: Year /level at Hindi School   - 


    Date:


Please complete and email to:  info@iabbv-hindischool.com
