
1. School Name

2. School Address

City ......................................... District ......................................... State ......................................... Pin Code ............................

3. School Ph. No.
STD Code Phone. 1 Phone. 2

4. School E-mail

5. Principal Name

6. Principal E-mail

7. Co-ordinator

PAYMENT
DETAILS

Total Amount School Miscellaneous Expenses

Rest Amount Received Amount

Mobile No.

Class No. of Students Handicapped Class No. of Students Handicapped
TOTAL STUDENTS

Mobile No.

STUDENTS 
DETAILS

Principal's Signature with Stamp

School Registration Form
KBC Championship Session - 20..... - 20.....

KBC
F O U N D A T I O N

......../......../........
Closing Date

Form No. .........

BANK
DETAILS

Employee ID.

Bank Name A/c No. IFSC Code Branch

®

5
Branch Office : 12, 1st Floor, Gyandeep Marg, Defence Colony Market, South Delhi - 110024

1st 6th

2nd 7th

3rd 8th

4th 9th

5th 10th

TOTAL TOTAL

Signature of the Co-ordinator

09 Dec.SELECT
EXAM DATE

16 Dec.14 Dec. 21 Dec.13 Dec. 20 Dec.19 Dec.12 Dec.



 

CERTIFICATE RECORD FOR TEACHERS 

 

S. No. CLASS CLASS TEACHER NAME CLASS TEACHER NAME 

1. 1st 
  

2. 2nd 
  

3. 3rd 
  

4. 4th 
  

5. 5th 
  

6. 6th 
  

7. 7th 
  

8. 8th 
  

9. 9th 
  

10. 10th 
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