
NALANDA LEARNING FACILITATION PROGRAMME   

                  
ADMISSION ENQUIRY FORM 

     Date: _____________                        Form No._________ 

 

 

Details of the student                    Male / Female Snacks -: Veg/Jain 

Full Name of the student  

Name of the Parent Father Prof.                              Edu: 

Mother Prof.                              Edu: 

Residential Address  
_____________________________________________________ 
 

Contact No Mobile: 
Residence: 

E-mail  

Date of Birth; Age  

Siblings; Joint Family/Nuclear  

Hobbies; Good at  

Currently in which school & 
std. 

 

Previously in which school?   

Failed in any class? Which?  

Last Report-P/F; %  

How did you hear of 
Nalanda? 

 

Referred by  

LD , Remedial Done?; IQ 
Report 

Yes/No  ; Yes/No; IQ______     ;Any other-  

Previous assessment reports fr  

For Class; Board: NIOS/SSC-
LD  

 

Remarks  
 
To be admitted / Not to be 

admitted 

 

_____________________________________________________  

 

 

______________ 
Jyothi Sundar 
Administrator 

_________________ 

Aarti Gandhi 
Director 

 

Parent  
 


