_"_';x Asmo S Mon'ressor'l has been followmg ’rhe o
S -.jMon're.ssor'l system, dewohng from formal 're.ochmgf
~ methods (for example, using mixed-age classrooms
s for' quicker settling, and teachlng qualities Ilke e
s po‘hence responsublllfy and collaboration from a |
young oge) for about 25 years, with 3 co'regor'les
Begmners (2 years old), Pre-Primary (3 yeors old) '
- & Pmmor'y (4 yeor's old) :

| for chlldren born from -
Moy 2022 hll Augusf 2024
for The A

open Augus‘r 2026 sessuon

Requuremen'l's for' Regls‘l'r'o'hon mclude

1 A fllled Reng'l'f'G'l'lOI'l For'm o‘l‘foched below
2 Reglsfr'o’rlon fees of Rs. 2000/- = i
% Fomlly Por"l'r'o|1' of Por'errl's ond Chlld (4" 6")

'_'_':Elfher' por'enf can vrsrl' The campus for'
o Reglsfr'ohon and will be lssued o
L reglsTmTlon sllp

T Reglsfr'o,hon Doy 1 wull be held on
So'rur'doy Oc1‘ober' 25, 2025
fr'om 9: 30 11 30 AM

_._Reglsfr'ohons w:ll Toke ploce once ina j o
monﬂ'l 'l'he next dote w:ll be in. - i
November' 2025
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Monhzsson'

STUDENT APPLICATION FORM

Applied for Academic Session Applied for Section:

CHILD'’S INFORMATION:

Name of Child: Gender:

Date of Birth: Land line no

Home Address:

City: Nationality

MOTHER’S INFORMATION:

Name: Education: Occupation:
Employer: Email ID:
Cell No : Whatsapp: Marital Status:

FATHER’S INFORMATION:

Name: Education: Occupation:
Employer: Email ID:
Cell No : Whatsapp: Marital Status:

SIBLINGS INFORMATION:

1: Name: School Name:

2: Name: School Name:

How do you know About Asma’s Montessori?

NOTE: The registration is just a record of your child. This does not mean your child has gained admission in the school.

Father’s Signature: Mother’s Signature:

Registration Number:

Computer Number:

Form Submission Date: Saturday 25, October, 2025




