Unique Academy Space
FORM M* For

(To be filled by the Student/parent)

To be filled in BLOCK LETTERS. PhOtOgraph

NAME: CLASS

SCHOOL: PHONE NUMBER:

EMAIL:

PERCENTAGE SCORED IN THE PREVIOUS CLASS:

AGE: DATE OF BIRTH: (dd/mm/yy)

FATHER’S NAME: OCCUPATION:
PHONE NUMBER: EMALL:
MOTHER’S NAME: OCCUPATION:
PHONE NUMBER: EMAIL:
ADDRESS:

SOURCE FROM WHERE YOU CAME TO KNOW ABOUT UNIQUE LEARNING:

NEWSPAPER INTERNET LEAFLETS YELLOW PAGES OTHER SOURCES
(Name) (Name) (Name)

Dates wants/not wants




(To be filled by the students only)

Do you think you have a good memory and an alert presence of mind?
Give marks to your imagination skills (From 0 to 10):

My desire is to become:

(To be filled by the Parents only)

Give marks to your child’s imagination power (From 0 to 10):
Negative points of your child:

Positive points of your child:

Any Worry related to your child:

Details that you would like to give about your child (Write in Hindi or in English):




(Attach a Photocopy of your mark sheet)

PERCENTAGE SCORED IN THE PREVIOUS CLASS:

MARKS SCORED IN ALL SUBJECTS (DETAILED PREVIOUS RECORD):

SUBJECT CLASS
1 DID IT!?
= I WILL
= |1 AN
= | THINK | CAN
T [1 MIGHT 1
R | 1 THINK | MIGHT
e | WHAT IS IT?
e | 1 CAN'T

~ I'WOMNT
Your child’s ladder of success....

SIGNATURE OF THE STUDENT:

NAME:

SIGNATURE OF THE PARENT:

NAME:




