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FATHER'S NAME

FATHER'S Phone No

MOTHER'S Phone No

MOTHER'S NAME
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Class Date Of Birth

Nationality

NAME OF SCHOOL

ADDRESS OF SCHOOL

Gender Male

I Promise that all the above mentioned informations are quite true. I will stricly follow all the rules and
regulations of Examination.
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Student's Signeture School's Seal Seal & Signeture of
Principal/Headmaster
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BANGLADESH KINDERGARTEN ASSOCIATION
Office: 113/114, Mazar Co-operative Market (2nd Floor) Mirpur-1, Dhaka-1216.

Chairman Office: House-14, Road-5, Block-C, Section-12, Pallabi, Mirpur, Dhaka-1216
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