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THE CHALKBOARD
CB THE CHALKBOARDPre-School

ADMISSION FORM
Name:________________________________________________________

Date of Birth: __________________________________ Age: _________

Birth Certificate Number: (attach photocopy) __________________

Sex: ____________________ Last Class Attended: _________________

Admission in Class: __________________     Academic Year: ________________________

Father’s Name: __________________________________________________________________

Government ID: (attach photocopy)_______________________________________________Government ID: (attach photocopy)_______________________________________________

Father’s Occupation: _____________________Contact No.: __________________________

Mother’s Name: _________________________________________________________________

Government ID: (attach photocopy)_______________________________________________

Mother’s Occupation: _____________________Contact No.: __________________________

Emergency Contact & Name: ____________________________________________________

Home Address: __________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

Contact email: __________________________________________________________________

Mother’s 
Photograph- 
Passport Size

 ___________________
(Signature)

165/1, Picnic Spot Road, Faridi Nagar, Lucknow
+91-8004271519, +91-6390369148
thechalkboardlko@gmail.com

 ___________________
(Signature)

 ___________________
(Signature)

Father’s 
Photograph-
Passport Size

Guardian’s 
Photograph-
Passport Size

Passport Size 
Photo of Child

Serial No.________________


