

                                                   902 Mohid heights ,9th floor, Suresh Nagar, 4-Bungalows ,Andheri (W) , Mumbai 400053 ,
Dial : +91 - 9022845402 ,9967561918 , 022-33414646, 67102078 ; Web: http://www.actingclassmumbai.org

PLEASE COMPLETE THIS FORM IN BLOCK / CAPITALS LETTERS

	Name of the Student
	________________________________________

	Sex
	
	Male
	
	Female
	

	Date of Birth
	
	Age
	________
	Nationality
	_________________

	

	ADDRESS
	 

	House No.
	________
	Street  
	_____________________
	Area
	_______________________________

	Village
	_______________
	P.O.
	____________________
	City
	 ____________________________

	District
	__________________
	State
	________________________
	Pin
	______________________

	Contact No.
	____   _________
	Mobile
	____________
	E-mail ID:
	_______________________________

	

	FAMILY DETAILS

	Father’s Name
	_________________________
	Mother’s Name
	_____________________________

	Father’s Occupation
	_________________________
	
	

	

	PERSONAL APPEARANCE

	

	Height (In Cms)
	_________________________
	Weight(In Kgs)
	_____________________________

	Body Color
	_________________________
	Hair Color
	_____________________________

	Eye Color
	_________________________
	
	


	LANGUAGES KNOWN

	Language
	Speak 
	Read
	Write 

	
	Good 
	Fair
	Poor 
	Good 
	Fair 
	Poor 
	Good 
	Fair
	Poor 

	Hindi
	
	
	
	
	
	
	
	
	

	English
	
	
	
	
	
	
	
	
	

	Any other (pls specify)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	MEDICAL HISTORY

	Please provide details of major health disabilities (covering congenital disorders, physical or mental disabilities of any sort, or any other prolonged/contagious illness):




	Signature  Of  the Guardian
	________________

	Date
	________________

	Place
	________________


Date: _______








Please affix your photo here









