KAKUBHAI PARIKH GROUP OF SCHOOLS

Branch : |[KPS | [MOTHER'S CARE||BPSE|

INQUIRY FORM

Inquiry for the Class : Medium Form No.:

Name of the Student:

Date of Birth :

Name of Parent :

Residential Add.:

Contact (F)
Email Id :

PresentClass:__________ Present School :

Board :|State / CBSE / IB / ICSE / Other

How did you come to know about KPGS

Siblings studying in School KPS / MOTHER'S CARE / BPSE

Referred by

Sign. of Admission Desk Incharge Sign. of Parents

For Office Use Only :-

Particulars Verified Remarks

. Age Verification

. Birth Date Verification

. Form Issued

. Remarks

. Follow Up

. Final Status : Admission : Confirmed / Offered /On hold / Rejected
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