
 

         BHAVANS MIDDLE EAST SPELLWIZARD 

STUDENT REGISTRATION FORM 

 

 

 

NAME OF STUDENT :  

 

NAME OF PARENT/ GUARDIAN :  

 

NAME OF THE SCHOOL :  

 

NAME OF THE PRINCIPAL : 

 

CLASS :                  

 

CATEGORY :        

 

CONTACT No :    

 

Email ID :           

 

Signature of Parent :  

 

 


