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First Name *

Gender *| --- v

Age (As on June 1, in the year that you are seeking

admission to) *

Which Academic Year are you seeking admission for?*

_— v

Which School does your child presently attend?*

Which Curriculum or Board is your child enrolled in?*

-— v

How did you hear about SNIS?*

Thinkinc} School. [nqmifinc} Minds.

Last Name *

Dateof Birth*| - v |- ¥ - v

Citizenship *

Which Grade or Standard are you seeking admission to?

ol -, v

In which City, State and Country is the School located?*

Which Grade or Standard is your child currently
enrolled in?*| --- v

Who were you referred by?*


http://snis.edu.in/

Type of admission you are seeking*

JE— v

PARENT INFORMATION

First Name * Last Name *

Relationship *| Father v

Email Address * Mobile Number *

SUBMIT




