                  Apt Learning Academy

Student Data Form

Name:  _____________________________________________Gender: _______
DOB:  ________________
Address:  _______________________________________________________________________________
City:  ___________________State:  ___________________________________
Zip Code:  ____________
Home Phone#:
  ___________________________ Mobile #: ______________________________________
School Name/Location:_________________________________________
Grade/Board:  __________
Father’s Name: ___________________________________________________ Qualification:
Mobile Number:___________________________________
E-mail Address:__________________

Occupation: ____________________________________________Job Title: _______________________
Mother’s Name:_____________________________________________________ Qualification:
Mobile Number:___________________________________
E-mail Address:__________________
Occupation: ____________________________________________Job Title: _______________________

Name of the sibling (if any) : _____________________________


Age:
School Name/Location:  ________________________________________
Grade/Board:____________
SUBJECTS OPTED
MATHS:  D



SCIENCE:  D


SOCIAL:  D
LANGUAGE:  D


PHYSICS:  D



ECONOMICS: D
_________________


CHEMISTRY:D


GEOGRAPHY: D
_________________


BIOLOGY:D



HISTORY:D
COMPUTER SCIENCE: D






CIVICS:D
OTHERS IF ANY: __________________________________________________________________________

Slots opted:
Slot:
5 -6 am 

5 -6 pm

6-7pm

7-8pm

8-9 pm
A


We bring out the best in you








