
 

 

 

No 13, Doddenakundi Phase 2, Brookefield Road, Bengaluru, Karnataka 560048Affiliated to Council for the 

Indian School Certificate Examination, New Delhi  

School Code: KA217 
 

(ENQUIRY FORM) 

 

Enquiry No. - GNS1920/______       Date: ____/____/________ 

 

1. Name of the student _______________________________________________________  

2. Admission for class________________________________________________________ 

3. Gender________________________      Date of Birth ___/___/______(DD/MM/YYYY)  

4. Previous school (If applicable) ______________________________________________ 

5. Sibling details (if studying in GNS) 

I. Name:____________________________________________________________ 

II. Class Studying:_____________________________________________________ 

6. Parent’s Name:-__________________________________________________________ 

7. Mobile no._______________________________________________________________ 

8. E- Mail ID - _____________________________________________________________ 

9. Residential address: - ______________________________________________________ 

________________________________________________________________________ 

 

 

10. Signature of the parent / Guardian____________________________________________ 


