
Students Registration Form (for School use)

Great Minds Competency Council, Chennai, Tamilnadu, India

Class LKG UKG I II III IV V VI VII VIII IX Total

Nos.

Sl. Student Name Class Sec Father’s Name Mobile No email ID

Signature of Coordinator Signature of Principal 

School Name:_________________________________________________________________________________________________________

Address:_______________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

State:______________________________Country:________________________________Pincode:_______________________________

Phone:______________________________Mobile:_____________________________Email:_____________________________________

(Contest/Test related message will be forwarded to the mobile no)

Principal Name:________________________________Mobile:____________________________Email:____________________________________

Vice Principal Name:__________________________ Mobile:____________________________Email:____________________________________

Coordinator Name:____________________________Mobile:____________________________Email:_____________________________________

ProgramName:________________________

Payment Details:

Demand draft no:______________________________Date:_________________________Bank_____________________________________________

Online Transfer: _______________________________Date:_________________________

Total Rs._________________________

If needed, please use photocopies of this page for registering more students. Send us the students list in xls format to our 
email: info@gmccouncil.org to enable us to issue error free certificates.
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