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“ACADEMIC EXCELLENCE THROUGH WHOLESOME EDUCATION

Date:...coovvvinniinnnnnne.

ECCD ADMISSION FORM
NaAME: . Gender: .......ooiiiiiiiii
Date of Birth:............cooiiiii
Father Name:.............ooooiiiiiiiiiiiiinn, Occupation:.........ooevvviiiiiniiiiiannannn.
Village:.......ccooooviiiiiiiini GeWOg: oo Dzongkhag:..........c.ocooiiii
Contact NO:..ovvi i, CIDNO: e,
Mothers Name;.......oovvvniiiiiiiiii i, Occupation:.........ooevvvieeennennenn...
Village:......ooooviiiiiiiiii, GEWOZ: .o Dzongkhag:..................
Contact NO:. oo, CIDNO: . .oiiiiiiiic e,
Parents Address:.....ccceveviiiiiiiiiiieiiiiiiiiiiieniinnns Contact No:....oeevvviinniinnnene

Signature of Parents/Guardians



