
 

 

 

 

 
 

 
 
 

Admission Form 
 

 

Candidate Name:_________________________________________________ 

Guardians/Father’s Name: 

Age: 

Sex:  

Permanent Address: 

 

Contact No. :             WhatsApp:  

E-Mail:          Date:  

Fees:               Centre: 

Type of Dance: 

 

 

   Signature      Guardians Signature 

|||www.facebook.com/Shibam.dance ||| www.shibamdancegroup.yolasite.com||| 

 

 
No. 
Date of Admission: 

Name:  

Address: 

 

Signature: 

|||www.facebook.com/Shibam.dance||| www.shibamdancegroup.yolasite.com||| 

Fees: 

No.- 

Uttarpara   Hooghly    Kankinara 

 R E G I S T E R E D .  


