
SS Students Reg. Form 002/2016 
 

St. Gregorios Indian Orthodox Church (Maha Edavaka), Kuwait 

Jubilee Veda Maha Vidyalaya Student’s Registration Form 

Section I: Student’s Particulars 

1. Full Name _________________________________________________________________________________________________    

2. Date of Birth: ____________________________________   3. Date of Baptism:_________________________________________                                      

4. Present Class in Day School (Academic):_____________________________ 5. Baptismal Name: ___________________________                                                                                                                

6. Name of Academic School: ___________________________________________________________                   

7. Sunday School Class: ____________ (Pre-KG, LKG, UKG or Class 1 to 12; should be same as academic class if admitted from April 

 through December or one class higher than academic class if admitted between January and March)  

8. Details of brothers/sisters studying in Sunday School:  

Name                                                                                                                                                                                   Class  

a) _________________________________________________________________                           ____________________________ 

b) _________________________________________________________________                            ____________________________ 

c) _________________________________________________________________                             ____________________________ 

Section II: Parent’s Particulars      Church Reg. No. ___________________    Prayer Group Name: ____________________________ 

1. Parent’s Full Name: __________________________________________________________________________________________  

2. Parent’s email address (if available) : ____________________________________________________________________________     

3. Residential Address in Kuwait: _________________________________________________________________________________              

(not post box number)                    _________________________________________________________________________________ 

 4. Telephone # Residence: ______________________Mobile1:_________________Network*: ___________ WhatsApp  YES/NO        

Mobile2:___________________ Network*: ____________ WhatsApp : YES/NO      *(Network – Zain,Ooredoo,Viva) 

5. Emergency Contact Name: ______________________________________________Contact. No. ____________________________ 

6. Home Parish (INDIA): ________________________________________________________________________________________ 

7. Permanent Address in India: ___________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

Section III: Other Details  

Any disability/allergic condition the teacher should be aware of: ________________________________________________________                                

Signature of Parent______________________ 

FOR OFFICE USE ONLY 

Registration No. ____________________________________ Date left the Sunday School: ____________________________________                  

Class last attended: _________________________________ Certificate Issued: Yes / No 


