
Student Name : _______________________________________

Date of Birth : _______________________________________

Physical Address : _______________________________________

_______________________________________

Parent/Guardian Name : ______________________________________

Spouse Name : ____________________________________________

Parent/Guardian Cell : _______________________________________

Spouse Cell : ______________________________________________

Parent/Guardian Email : ______________________________________

Spouse Email : _____________________________________________

Kindly contact Greg Veerasamy on 083 272 0709 or 
greg@grandsky.co.za to obtain all information on the tabla school. 

Signature : ________________________Date : ___________

REGISTRATION FORM

STUDENT INFORMATION

PARENT/GUARDIAN INFORMATION

This form can be downloaded from www.ggsd.co.za


