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“In Service of Hindi Language & Indian Culture™

Receipt#:Fee ......coooeviiiiiiiiiit. Membership ........cocoviiiiiiiin. School Supplies Bag & Bottle provided: Yes / No
Teegl TaCATeTT YSliehiUT U, 2022-23 (Hindi Vidyaalaya Registration Form, 2022-23)
[ECRINICARIEGE:) o &1 A
(Student's Surname) (Student’s Name)
SleH i?—l B / / BT # AT
Date ofbirth (dd)  (mm)  (YYYY) (Cell Phone) (E-mail)
Udr# City Postal Code
(Address)
[EGICIEGIE] HTAT &7 ATH
(Father's name) (Mother’s name)
T faeTTedl &l fRedY 3T 87 (Does student know Hindi?)
e &F a (if yes, then) STel=T (Speak) 9GoTT (Read) TOrE=T (Write)
37T RE (Good)
AST-2ASY (Fair)
fereaper 1€t (Not at all)

T 31T f@=cl faeTTer o ST & IT 7§ Th 87 Are you or have you been a student of Hindi Vidyaalaya)
gfe & A (if yes, then in which year(s)) iTH oIdeT 3 (in which level(s))
T IR hiTHT HINT Sield B2 (Which language(s) do you speak at home?)
Toar FaT WIGAT TTEA B2 (Why do you want to leam Hindi?)

DECLARATION BY STUDENT:

I understand the behavioural expectations in Hindi Vidyalaya. | agree with the rules and regulations and commit to abide by them. | also confirm that | will participate
in the Vidyalaya activities to the best of my abilities.

Student’s name: Student’s signature Date:

DECLARATION BY THE PARENT/ADULT STUDENT:

| /'we understand the expectations and obligations, and agree to discharge them to the best of our abilities.

I'we discharge Alberta Hindi Parishad, its executives, Hindi Vidyaalaya (school) and its staff and volunteers from any legal liability in the event of an accident of the
above named student during the time he/she is attending the school or school related activities.

I/we authorize Alberta Hindi Parishad and Hindi Vidyaalaya to publish above named student's school activity related photographs or video on society and school
website, social media site or publications.

Parent/guardian signature: Date:

For office use onl
Fee: U Registration $50.00 ' Annual membership, (Optional) family $25.00, Individual $15.00  Total: §
[ Cash: $ [l Cheque # Bank Name:

[1e-Transfer Please send payment to ahpboardteam@gmail.com Received by - please print name:



Free Hand

FreeText
3

FreeText
2

Free Hand

Free Hand

FreeText
2

FreeText
3


