
Registration Form for Punjabi Classes 
Sikh Satsang of Indianapolis 
10950 Southeastern Avenue, IN 46239 
Email- indianapolispunjabiclass@gmail.com 
317-862-7454 

School Year 2019-20 
 
Child First Name: -________________________________Child Last Name: -_________ 
  
Child Age: _________________________________ Child Gender: -_________________ 
 
Father First Name: -_________________________Father Last Name: - _____________ 
   
Mother First Name: -________________________Mother Last Name: - ____________  
  
Address: -_______________________________________________________________ 
 
Best Phone Number: -_____________________________________________________ 
 
Best Email Address (Capital letters only): -____________________________________ 
 

 
Parent Signature: -_________________________________________ Date: -__________ 
 
Fees/Sewa: ___________________ 

Student’s Level #________ 
(Filled by school) 

Any siblings attending the classes: - 
Name___________________________________________Gender______ (Age) _____  
 
Name___________________________________________Gender______ (Age) _____  
 
Name___________________________________________Gender______ (Age) _____  
 
Name___________________________________________Gender______ (Age) _____  


