
           /        /___________________________________ ____________________________________ _________ _______________
Name of Child Nick Name (if any) Sex Date of Birth

______________________________________________________________________________________________________
Child’s Home Address

______________________________________________________________________________________________________
Town, State and Pin

___________________________________ ________________________________________________________________
Home Phone E-mail

___________________________________ ____________________________________ __________________________
Father’s Name Occupation Mobile / Work Phone

___________________________________ ____________________________________ __________________________
Mother’s Name Occupation Mobile / Work Phone 

___________________________________ ____________________________________ __________________________
Father’s Edl.Qln Mother’s Edl.Qln Mother tongue

______________________________________________________________________________________________________
Why would you like your child to attend our pre-school?

Please list all the people, excluding parents, who live in your child’s home:

________________________________________ _________________________________________ _______________
Name Relationship Age

________________________________________ _________________________________________ _______________
Name Relationship Age

________________________________________ _________________________________________ _______________
Name Relationship Age

______________________________________________________________________________________________________
Has your child had a group play experience? Yes / No. If, yes where?

______________________________________________________________________________________________________
Does your child have any special problems or fears?

        /        /_______________  __________________________
Date  Signature of Parent

Child’s Photo

PRE-SCHOOL APPLICATION

APPLE KIDS EDUCATION (P) LTD.,
Corp. & Admin. Office: Apple Kids Tower, 9/2 & 9/3, Ram Nagar, Swarnapuri 2nd Gate, SALEM - 636004, Tamilnadu.

Required Enclosures: 1. Birth Certificate (Xerox)   2. Doctor's Certificate   3. Stamp Size Photographs-8 Nos

IMPORTANT INFORMATIONS SHOULD BE FILLED BY THE CENTRE HEAD

__________________________
Signature of Centre Head

Centre Code : 

Registration No. : 

Course Name :

Admission Date :

Registration Fee : 

Total Course Fee : 

Uniform Size : 

Sandal Size : 

Play Group Pre-KG
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