
Name of the Child ................................................................................................................................

Date of Birth .............................................. Sex ....................................... Age ...................................

Father’s Name .....................................................................................................................................

Qualification .............................................................  Occupation .....................................................

Mother’s Name ...................................................................................................................................

Qualification .............................................................  Occupation .....................................................

Address ................................................................................................................................................

..............................................................................................................................................................

Contact No. .........................................................................................................................................

E-mail ID .............................................................................................................................................

How did you come to know about us?

SHYAM NAGAR
KANPUR

Form No. ............................. Date .............................

Would you like to avail Day Care facility?

Would you like to recommend someone else?

Name of the Child

Yes

Counselor’s Sign

Newspaper

Friends

Hoarding

Social Media 

Existing Parent

Google

No

......................................

Name of the Parent Age Contact No.

...................................... .......... ..............................

Little One Enquiry Form A4


