Enquiry Form

THEJOMAYA PRESCHOOL ENQUIRY FORM
Contact Thejomaya for further details by Phone : +91 44 45535518 or Mobile: +91 9381329450

Name Of the Child :
Gender : OMale OFemale Date of Birth :
Father's Name : Mother's Name :

Guardian’s Name
(if applicable) :

Home Address : Communication Address:
Address 1 : Address 1:
Address 2 : Address 2 :
Area : Area :
City : City :
PinCode : PinCode :
Telephone : Telephone :

Mobile Number :

Father's Mobile Number : Mother's Mobile Number :
Guardian Mobile Number : Email Id :

Language:

Mother Tongue :

Language spoken by the child at home
Language 1 : Language 2 :
Father's Occupation and Work Address, if any : Mother's Occupation and Work Address, if any :

Occupation :

Addressl1 :

Address?2 :

Area :
City :
PinCode :

Telephone :

Occupation :

Addressl1 :

Address?2 :

Area :
City :
PinCode :

Telephone :

Is this the first time your child is attending a Preschool? OYes ONo

Do you wish to be contacted by Thejomaya staff for further clarifications? OYes ONo
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