RELIANCE RESIDENTIAL SCHOOL
Personal Particulars

FILE NO._______________





CLASS___________________
NAME:

___________________________________________________________

FATHER’S NAME:
___________________________________________________________

DATE OF BIRTH:
___________________________________________________________

POSTAL ADDRESS:
___________________________________________________________




___________________________________________________________




___________________________________________________________




___________________________________________________________

PHONE NUMBER:
1. _________________________________




2. _________________________________
BLOOD GROUP:
___________________________________________________________

HEALTH:

___________________________________________________________

LOCAL GUARDIAN’S NAME: ____________________________________________________

ADDRESS:

___________________________________________________________




___________________________________________________________




___________________________________________________________

PHONE NUMBERS:
1. __________________________________ 




2. __________________________________

DATE OF JOINING:
____________________________________

TIME OF JOINING:
____________________________________










___________________









Signature of Parent/Guardian
