VI Es EDUCATION CENTER

FOR SPECIALLY CHALLENGED CHILDREN

PY) changing children's Lives... we care for you

Enquiry No. : Date :

Diagnosis :

Name of the Child :

DateofBith: [ [ | [ | | [ | | | | Gender : D Male D Female
Previous Pre-School / School Attended : |:] Yes D No Class :

Father’s Name : Mother’s Name :

Education : Education :

Occupation : Occupation :

contact No.[ T [ [ ] | | ] mbite No. [ [ T T [ [ T 1 ]

Email :

How did you know about Vishesh Education Center ?

[:] Newspaper Ad [:] Hoardings [:] Mailer [:] Cable TV

[:] Friends D Others ( please specofy) :

I, hereby acknowledge to receive all promotional and transactional updates through E-mail / SMS
from Vishesh Education Center.

Whether Admitted |:] Yes |:] No

N

Parents Signature

'y

e
]:\ 0 Vishesh Bhavan, Leuva Patel Vas, Nr. Prajapati Vas, Kudasan, Gandhinagar 382421 '
( +91 75740 10008, 72269 18962 | © vishesheducation2022@gmail.com | www.visheshschool.org
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