DC  AMRITA BALA KENDRA - Registration Form
Please type to complete the form, sign and return to your ABK teacher
For more information, email:      dc_abk@yahoo.com

PARENT INFORMATION

	First and Last Name
	Full Mailing Address
	E-mail
	Cell Phone Number

	
	
	
	

	
	
	
	


STUDENT INFORMATION (complete for each child attending ABK)

	First & Last Name of Child
	Date of Birth (MM/DD/YYYY)
	Male/Female
	Grade              (Pre-K to 12)
	Allergies, Medical and/or Other Condition or Special Requirements

	
	
	
	
	

	
	
	
	
	


Seva Interests (check the ones that apply)

I/we are interested in the following sevas:

ABK Teacher Assistant
       ABK Arts/Crafts Activity    
       ABK Class Cleanup
Other Seva (please specify): _________________

ABK DC Release
I/we are voluntarily enrolling our child./children in the Amrita Bala Kendra program.  I/we have reviewed the ABK DC Rules of Conduct (please click on Rules of Conduct at the ABK DC page at the AMMADC website at the address below: http://www.ammadc.org/abk/abk.asp), and agree to abide by the same. I/we agree to pick up our children promptly at the end of class and supervise them while at the MA Center outside of ABK class hours. 
_____________________________              _________________________

Parent






Parent





















