®
'1’ EDUCATIONS PVT. LTD.

Corporate Office:C-13/107, R.S.COMPLEX, Near Kothari Bandhu Park, Rajajipuram, Lucknow-226017

Website: www.cradleeducations.com Email: contact@cradleeducations.com

Contact No. 8960002312/8960002314

REGISTRATION FORM
RECENT
PHOTOGRAPH
| Date | | | | | | |
student'sName: [ | [ | [ [ [ [ [ [ [ [ [][][][][]
FathersName: | [ | [ [ [ [ [ [ [ [ [T [ I [L [T ][]
Occupation : PP PP
Date of Birth : ‘ | | ‘ | | ‘ ‘ |Contact No.

course: [ [ [ [ [ [ [ ][] cass: [ [ ] |subiectss [ [e]e]co]

School Name:

Local Address :

Permanent
Address:



http://www.cradleeducations.com/
mailto:contact@cradleeducations.com

DECLARATION
I hereby declare that all the information given are correct to the best of my knowledge.

1 will follow all the rules and regulations of the institution.

Parent/Guardian Candidate Coordinator

*This Form is to be submitted to the Parents Committee/Centre Coordinator with Registration

charges as conveyed.





