
                                                                                                        Student Registration Form 
         Bridges Student ID No. 

 

         ____________ 

 

         PLEASE FILL IN CAPITAL LETTERS 

Date of Registration: _______/ _______/ _______ (DD/MM/YY) 

Educational Qualification so far: 

 

 

 

Name: 

                    

(Given Name) 

                    

(Surname) 

 

Country Name: __________________________________________ 

Date of Birth: ______/______/_______ 

Gender:             Male                 Female   

Parent Name: ___________________________________________________ 

Address (India): ___________________________________________________ 

________________________________________________________________ 

Home Phone (India): _______________________________________________ 

Mobile Phone (India): ______________________________________________ 

Email: Please fill in CAPITAL LETTERS use new box for each letter and symbol 

                           

        
      Check this box if you do not want to receive updates from us in future’ 
How did you come to know about us:          Social Media          Just Dial           Website           Email          SMS 

          Outdoor Ad            Friend             Other (Specify)____________________ 

Applicant Passport No: _________________________ Applicant Visa No: ______________________________ 

Parent Phone No: ____________________________ Guardian phone No:  __________________________________ 

 

 

Parent Signature          Applicant Signature 

  

 

        

 
A School for Afghan teenagers 

AFFIX PHOTO HERE 

   

   


