2010-2011

Bradshaw Gurmat School Registration Form

FISH™ PYIHIS AGS IfHACIAG T 9H

School Hours (AX® € uid)
15t Session 9:30 am-11:30 am
and Session 11:45 am-1:45 pm

Semester Begins (FHATT € HIWS) September 12, 2010
STUDENT INFORMATION
fefenradt &t feseanms
Student Name Da.te of Pg{ljabi Prefe{'red
(Fefamrasht & a7) Birth _Class Sﬂessmn
(FoH & B | (et a@R) | (ude = AES)

MEDICAL INFORMATION (fHa3 &t feseanms)

Are there any serious medical conditions of which the school should be aware?
(&t fefenrget €t fAgs At It vifadt Aex<t I fam 89 Ags § usT de grdter I7)

O No (&dt)
O Yes (3IT)

PARENT INFORMATION (Hfumi™ &t feseanms)

Mother’s Name (H3T €7 &™)

Father’s Name (fusT @1 amH)

Complete Address (43T U3T)

Home Phone (W3 T $59) Cell Phone (Hafrs 599)
Email Address (E1H)
Parent Signature (€A343) Date (391X)
Office Use Only

Fees per student: $50 (With bag), $45 (Without bag)

[0 Cash O Check (Payable to Sacramento Sikh Society)
Receipt: #

Amount Paid: $




