
   

 
 
 

 
JALARAM BAL VIKAS 
85 NARBOROUGH ROAD, LEICESTER.  

TEL: (0116) 254 0117 Website: www.jalaralbalvikas.org.uk 
 

ENROLMENT   FORM 
 
Notes:  
1.  Please complete using BLACK Ink.   
2. Complete ALL Sections. 

DATE : 
_ 
FULL NAME: ____________________________________________________________________ 
 
DATE OF BIRTH: __________________________________________AGE: ___________YEARS 
 
PARENT/CARERS:  ________________________________________________________________ 
 
ADDRESS: ___________________________________________ POSTCODE: ________________ 
     
TELEPHONE:  HOME : ______________________  MOBILE: ________________________ 
 
EMAIL ADDRESS: _________________________________________________________________ 
 

STATE ANY MEDICAL CONDITION WHICH TEACHERS SHOULD BE AWARE OF 
 
NOTE: ____________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
DOCTOR:__________________________________________________________________________   
 
ADDRESS:______________________________________TELEPHONE: _____________________ 
 

NAME AND ADDRESS OF A CLOSE RELATIVE WILLING TO COLLECT CHILD IF 
PARENTS CANNOT BE CONTACTED 

 
NAME: ____________________________________________________________________________ 
 
ADDRESS: ______________________________________  TELEPHONE: ____________________ 
 
PARENT/CARER’S SIGNATURE: ____________________________________________________ 
 

 


