
FLORA ENGLISH SCHOOL 
Geetha colony, Yelachenahalli, Bangalore - 560078 

Contact No : 9980944566 

 ENQUIRY FORM                               EF #_________  
 

1.  FULL NAME OF THE CHILD                                      ...…………………………………………..………………………………………….. 

        2.   DATE OF ENQUIRY                                        ………………….…………………………...…………………………………………. 

        3.   GENDER                                                                             MALE / FEMALE 

       4.    DATE OF BIRTH                                                              .…………………………………...………………………………………………….. 

       5.   CLASS INTO  WHICH  ADMISSION IS SOUGHT      ……………………………………………..…………………………………………. 

       6.   PREVIOUS SCHOOL  STUDIED                                   ……………………...............………………………………………………………… 

      7.   NAME OF THE FATHER & PHONE  NUMBER          ………………………………..….…………………………………………………... 

      8.   NAME OF THE MOTHER & PHONE NUMBER         ……………………….………………………………………………………………. 

      9.   FATHER OCCUPATION                                                 ……………………………….………………………………………………………… 

     10.  MOTHER OCCUPATION                                               …..…………………………………………………………………………………….. 

     11.  SIBILINGS STUDYING IN OUR SCHOOL                   ..……………………………………………………………………………………….. 

     12.  ADDRESS             ….……….……………………………………………………………………………... 

                                                               

 
PARENT`S SIGNATURE 

 
 

FOR OFFICE USE 
 
 
 
ENQUIRY IN PERSON :   FATHER    MOTHER                 OTHERS 

REMARKS ……………………………………………………………………………………………………………………………………………………… 
 

NAME OF THE STUDENT  ……………………………………..    DATE & TIME OF THE ENTRANCE TEST…………………………….. 

MARKS OBTAINED ………………………………………………………...             ENTRANCE TEST RESULT……………………………….. 

 

ADMISSION COORDINATOR                                            COUNSELLER                                                          PRINCIPAL 

    


