SIKH SABHA OF NEW JERSEY
282 Baker Basin Road

Lawrenceville, NJ 08648

Tel: (609) 587-3131

Reference Number 

PARENTS! – Please ensure regular attendance
(For Internal Use Only)



KHALSA SCHOOL  REGISTRATION FORM  (February 2010 – June 2010 Session)

It is important that you PRINT CLEARLY and fill in the form completely
Names of  Parents or Guardian



Address

City & State

Zip

Telephone (Residence)

 (Cell)

Email
_________________________________________
Emergency Contact Information: (Name and Number)




Name of Child


Sex
Age
Student of Khalsa School (2K9-10 Fall Session)
First                                Middle                               Last
(M/F)


(Yes/No)



______
_________






_____________________________

______
_________






_____________________________

______
_________






_____________________________
	Registration Fee
	$60 per child

	Amount Enclosed (Please submit the fees with this form)

 
	$


          









            Signature of  Parent or Legal Guardian










