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      MAYAPUR  COMMUNITY  SEVAKS

      Varnashram Bldg. (Cyber Mansion), ISKCON Mayapur, Nadia, West Bengal, PIN 741313           
 mcs.office @ pamho.net
  tel :  +91 (0) 3472-245-411
  Skype: Mayapur.Community.Sevaks        
Legal Name of child _________________________________________Devotional name_____________________________________
Father’s name __________________________________________  Mother’s Name ________________________________________

Spiritual master _____________________________________     Date of initiation  ______/_______/_____________

Child’s Date of birth (day/month/year) ________/________/__________     Age _________________      Male  (   Female  (
Nationality ________________________________________________     Blood Type ____________
Passport #, issue & exp dates___________________________________________________________________________________

Visa #, type, issue and exp dates ________________________________________________________________________________
Where is your child being educated now?

What school will your child attend in Mayapur?

SMIS Preschool  (       Sri Mayapur International School  (     Bhaktivedanta National School  (      
Bhaktivedanta Academy Boys (   Bhaktivedanta Academy Girls  (    Home schooling (     Other  (
Where does your child reside:   asrama  (  at home  (   other  (___________________________________________________
Does the child have any serious medical condition or problem?         Yes (      No (
Details _____________________________________________________________________________________________________

___________________________________________________________________________________________________________

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
Legal Name of child _________________________________________Devotional name_____________________________________

Father’s name __________________________________________  Mother’s Name ________________________________________

Spiritual master _____________________________________     Date of initiation  ______/_______/_____________

Child’s Date of birth (day/month/year) ________/________/__________     Age _________________      Male  (   Female  (
Nationality ________________________________________________     Blood Type ____________
Passport #, issue & exp dates___________________________________________________________________________________

Visa #, type, issue and exp dates ________________________________________________________________________________
Where is your child being educated now?

What school will your child attend in Mayapur?

SMIS Preschool  (       Sri Mayapur International School  (     Bhaktivedanta National School  (      

Bhaktivedanta Academy Boys (   Bhaktivedanta Academy Girls  (    Home schooling (     Other  (_________________
Where will your child reside in Mayapur?   asrama  (   at home  (  other  (______________________________
Does the child have any serious medical condition or problem?         Yes (      No (
Details _____________________________________________________________________________________________________

___________________________________________________________________________________________________________

This form completed by __________________________________________ Date (day/month/year) ________/________/__________   
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