
Pupil Information

admission form

OFFICE USE ONLY:

Date:......................................................... Signature:.................................................



Contact
+91 7087421310

Email
contact@bedfordmohali.com

Address
Sector 84, Mohali- Punjab 140308

SECTION 1: PUPIL INFORMATION

SECTION 2: DETAIL OF THE PERSON FILLING THE FORM

Current Country:

First Language Spoken:

Yes No

Do you Require Bus Transportation?

Other Language Known (Speak, Read, Write):..................................................................................................

..........................................................................................................................................................................

Day or Boarding Options:

Expected Enrolment Year:

Expected Year(Grade) of Entry:

First Name:

Surname:

Date of Birth:

Nationality:

Paste Your Passport 
Size Photograph

Current Country:

Newspaper Advertisement Friends/Family Old Harrovian

Google Search Social Media Magazine

Online Ads Fair Others

How did you Hear About Us?

Sibling at School Relocations

Facilities Old Harrovians

Reputation Other Reasons

What Inspired you Choice of our School? (You can Choose Multiple Options)

First Name:

Surname:

Mobile Number with Country Code:

Email:


