
* Please write in Capital letters and all fields are mandatory

Name: 

DOB 
(dd/mm/yy)

Father's 
Name

Mother's 
Name

Contact
Number 1

Email

Contact 
Number 2

IMTC 
Member

Present 
Address

Area

School

Remarks

ADMISSION 
YEAR Remarks

CS REGN 
NUMBER

Pin Passport sized 
coloured photograph 

of Student. 
Write name on back 

side

FOR OFFICE USE ONLY

Signature 
of Parent

Date

Headmaster's Signature

Church 
Reg No:

Gender

IMMANUEL MAR THOMA CHURCH

CHILDREN'S SERVICE  STUDENT'S REGISTRATION FORM
(Affliated to the Mar Thoma Sunday School Samajam)

DOHA , QATAR
(A Member of IDCC)

Female 

Yes No 

Male 


