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KIDS

[T Nursery | JrKG | ScKG ||

ENQUIRY FORM

. Child’s Full Name:

(Given Name) (Father’s Name) (Surname)

. Child’s current Age: Years ___Months 3. Child’s Date of Birth*: / /

. Gender: ] Male ] Female

. Father’s Name: Mother’s Name:

Mobile Number*: Mobile Number:

. Home Telephone Number:

. Email Address (If available):

. Full Home Address*:

. Looking for Admission in:

Nursery |:| Jr. Kg |:|

10. Previous school name (If applicable) :

11. How did you hear about Unitedians Kids?
] Newspaper Advert [ 1 Friends

] Advertisement Board ] Internet

] Pamphlet [ 1 Other Specify
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