
      SAHODAYA SCHOOL’S COMPLEX    

 

                                 KATNI (MP) 
                Membership Registration Form 

 

1. NAME OF SCHOOL: ___________________________________________________ 

 

2. ADDRESS OF SCHOOL: ________________________________________________ 

 

_______________________________________________________________________ 

 

3. CBSE AFFILIATION NUMBER: __________________________________________ 

 

4. SCHOOL CODE: __________________________ 

 

5. E_MAIL ADDRESS: _____________________________________________________ 

 

6. WEBSITE: ______________________________________________________________ 

 

7. NAME OF THE PRINCIPAL: ______________________________________________ 

 

8. CONTACT NUMBER/s : ____________________________ / _____________________ 

 

9. STATUS OF SCHOOL: SECONDARY                   SENIOR SECONDARY  

 

10. AFFILIATED TO CBSE SINCE (YEAR): _____________ 

 

11. MEMBERSHIP APPLIED ON (DATE) : _______________  

 

 

 

                         Declaration: All the information mentioned above is true to the best of my knowledge. 

 

 

 

 

 

 

                        PRINCIPAL’S SIGNATURE WITH SEAL.   

 


