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                             BANGLA SCHOOL STUDENT REGISTRATION FORM 
 
 
 

STUDENT NAME: ____________________________________________________ 
 
STUDENT AGE: ________________________________________________________ 
 
STUDENT’S GRADE IN FALL 2010: _________________________________________ 
 
FATHER’S NAME: ______________________________________________________ 
 
MOTHER’S NAME: ____________________________________________________ 
 
EMAIL ADDRESS: _____________________________________________________ 
 
PRIMARY PHONE NUMBER: _______________________________________________ 
 
SECONDARY PHONE NUMBER: ____________________________________________ 
 
MAILING ADDRESS:______________________________________________________ 
 
             ____________________________________________________ 
 
              ____________________________________________________ 
 
 
Does the child speak any Bengali?  ___Yes ____No 
 
Can the child read any Bengali? ____ Yes ____ No 
 
Can the child write in Bengali? ______ Yes _____ No 
 
Do you speak Bengali at home?____Yes ______No 
 
 
Signature of Person completing form: _____________________________________ 
Dated: ___________________ 
 


