
Sri Rajarajeshwari Public School 

Heggunda 

Sl. NO._____________________     Date:__________ 

 

Full Name-Father        __________________   Mother________ 

Profession – Father    ___________________ Mother________ 

Residential Address  

 

 

 

Mobile No.___________________ Residence No.________________ 

E-mail ID:________________________________________________ 

 
How did you come to know about us?     O  Paper Ad   O Hoarding  O Existing Parent 

 

                                                                                      O Parents      O Internet search   O Others  

 

SL 
No 

Name of the child DOB Current school 
name & Board 

Studying  in 
class 

Fees 

      
      
      

 
Your  Expectations from school: 

 

O Good Infrastructure                           O Extra Curricular Activities  

O Life Skills Training                               O Well balanced curriculum 

O Sports               O Others (Please specify)_________________ 

 

……………………………………………………………FOR OFFICE………………………………………………………………………… 

 

Counselled By:_____________________________________ Date___________________________ 

Counsellor’s Remarks_______________________________ _______________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Parents feedback Taken: Yes_____________ No____________ 


