
Name of the Trainee : .................................................................... ..................................................

Qualifications in detail: .....................................................................................................................

The Candidate’s English communication skills

(Please put tick mark in the relevant column) :     Excellent / Good / Satisfactory / needs help

Whether the trainee needs special support in

Functional English Communication Programme :     Yes / No      Prefered time ...........................

Date of birth (In figure) : Y........M..........D .............  Nationality : ......................................................

Religion :........................... Marital Status : ........... ............ Occupation : .......................................

Father’s / Husband’s Name, Occupation & Address : ....................................................................

...........................................................................................................................................................

Place of residence : .........................................................................................................................

Tel. (Mobile) : ................................. (Res) :.................................. Office : .......................................

Email : ............................................... No. of local guardian if any, .................................................

Any other information : ....................................................................................................................

I .......................................................... (Name) wish to register as a candidate for the Montessori

Teacher Training Course.  The formal application will be submitted before ............................................

The duration of the first certificate  course will be 9 months  from  May 2009 to January 2010.

Oxford Kids arranges a functional English Communication programme for the trainees in advance.

Are you ready to join in that course? Yes / No

Signature of the applicant / parent / representative : .......................................................................

FOR OFFICE USE ONLY

Registration No. : ................  Date :......................... Details of Reg. fee Paid : .............................

Admission to which batch  :    Remarks:

Signature of the Director/Co-ordinator/Directoress :

MMMMMontessori Tontessori Tontessori Tontessori Tontessori Teacher Teacher Teacher Teacher Teacher Trainingrainingrainingrainingraining

(To train prospective English medium Montessori/Pre-primery Teachers)

Campus at: T.C No. 49/132, Kallummoodu Lane, Opposite Garden Centre,

Kamaleswaram, Manacaud P.O, TVM-09.

Ph: 9995437533, 9447744295  http://oxfordkids.mhtrust.com

Email: oxfordkids@mhtrust.com

Enq./Reg. No.

Promoted by MH Trust & The Oxford School, Trivandrum

ENQUIRY / REGISTRATION FORM


