
REGISTRATION FORM

PHOTO

1) NAME( IN BLOCK LETTERS)-------------------------------------------------------------------------

2) ADDRESS ( FULL) ---------------------------------------------------------------------------------------
           
                                  -----------------------------------------------------------------------------------------

3) PHONE & MOBILE NO.----------------------------------------------------------------------------------

4) E-MAIL ID ---------------------------------------------------------------------------------------------------

5) DATE OF BIRTH ------------------------------------------- AGE ----------------------------------------

6) SCHOOL / COLLEGE NAME --------------------------------------------------------------------------

7) PROFESSION    -------------------------------------------------------------------------------------------

8) DO YOU HAVE ANY PHYSICAL HANDICAPS? --------------------------------------------------

9) FEES TO BE PAID -------------------------------------- ( MONTHLY, 6 MONTHS, YEARLY)

10) MARITAL STATUS --------------------------------------( SINGLE / MARRIED)

11) ARE YOU JOINING THE CLASS FOR YOUR HOBBY ----------------------------------------

12) HAVE YOU EVER DONE ANY TYPE OF DANCE? --------------------------------------------

13) HAVE YOU FIRST ATEENDED ANY OF THE BHARATNATYAM CLASS? --------------

14) IF YES, TO WHOM YOU  HAVE ATTENDED? --------------------------------------------------

15) FOR HOW MANY YEARS YOU HAVE BEEN LEARNNING THERE? --------------------

16) IF THERE WOULD BE ANY COMPETITION / FESTIVAL IN INDIA OR ABROAD
   
      WILL YOU TAKE PART IN THAT ? ------------------------------------------------------------------

17)  BY WHOSE / WHICH  REFERENCE YOU HAVE COME ? ---------------------------------

18) HOBBIES --------------------------------------------------------------------------------------------------

PARENTS SIGNATURE                                                       APPLICANT SIGNATURE -
 


