
{Xì`m§J ì`º$tgmR>r N§>XH$bm dJ© - lr. `moJr Aa{d§X gm§ñH¥${VH$ _§M (`m§À`m g§`wº$ {dÚ_mZo)

àdoe ’$m°‘©
ZmdZm|XUr Z§~a:

* àdo{eV {dÚmÏ`m©Mo g§nyU© Zmd :

* nmbH$m§Mo g§nyU© Zmd :

* KaMm nÎmm :

* g§nH$m©gmR>r \$moZ Z§~a :                                                B© _ob Am` S>r :

* {Xì`m§J ì`º$sMo An§JËdmMo à_mU nÌ Amho H$m? Agë`mg àdoe \$m°_©~amo~a gmjm§{H$V àV OmoS>mdr

* nmë` H$moUË`m {deof emioV /H$m`©emioV {ejU KoVmo :

* nmë`mMr {deof AmdS> H$m`?

* nmë`mbm BVa N§>X/AmdS>r/{ZdS>r H$moUË`m?

* nmë`mZo H$moUË`m {Oëhm/amÁ`/amîQ´>r` ñVamdéZ ñnY}V ^mJ KoVbm Amho H$m?

* H$moUË`m àH$mamV?

* nmë`mbm H$moUVm nwañH$ma {_imbm Amho H$m?

* H$em_Ü`o {_imbm Amho?

* nmë`mbm H$mhr em{aarH$ AWdm _mZ{gH$ AmOma AmhoV H$m?

* Agë`mg H$moUVm AmOma Amho?

* Am¡fYmonMma Mmby AmhoV H$m?

* g~§{YV S>m°ŠQ>aMo Zmd d \$moZ Z§~a

* 

emim         ZmVodmB©H$        {_Ì / _¡{ÌUr         eoOmar        gmoeb {_S>r`m        Whatsapp         Facebook

_bm `m g|Q>aMr _mhrVr Imbrbà_mUo {_imbr?

* 

{MÌH$bm        hñVH$bm       Jm`Z        Z¥Ë`      emar{aH$ Ioi       `moJmgZo       _¡XmZr Ioi       

å`wPrH$ Woanr ({Xì`m§J _wbm§_Ü`o gH$mamË_H$Vm AmUUo/\$sQ>gda CnMma)

_bm _mÂ`m nmë`mgmR>r N§>XH$bm dJm©_Ü`o àdoe KoÊ`mg AmdSo>b. Imbrb CnH«$_ `m g|Q>a_Ü`o g_mdo{eV AgVrb.

* ‘r/Amåhr ‘mÂ¶m nmë¶mbm ‘mÂ¶m/Am‘À¶m O~m~Xmarda ’$ZH«$mâQ> g|Q>aÀ¶m CnH«$‘mV gh^mJr hmoÊ¶mMr 
nadmZJr XoV AmhmoV. H$mhr AZw{MV KQ>Zm KS>ë¶mg Ë¶mg ‘r/Amåhr ’$ZH«$mâQ> g|Q>abm O~m~Xma YaUma Zmhr.

nmbH$m§Mo Zmd d ghr {XZm§H$:

g§nH©$
* gm¡. _oKZm Omoer - 9850065522   

* gm¡. Jm¶Ìr ghó~wÕo - 9960687470

g|Q>aMm nÎmm 
lr. `moJr Aa{d§X gm§ñH¥${VH$ _§M

àVmn gmogm`Q>r_mJrb _¡XmZ, ghH$maZJa, Tw>_o hm°bOdi, (bú‘rZJa nmobrgMm¡H$s Odi) nwUo 411 009 .

H$bmd¡^d 
godm^mdr g§ñWm 



* 

* Parents full Name :

* Address :

* Contact No :                                                          Email :

* Disability certificate of your child, Attached with Admission Form

* Which special school/workshop your child is taking education

* Any special hobbies /art which your special child likes

* Any competition your special child has participated on district/state/national level.

* On which skills?

* Any felicitation of your special child?

* In which category?

* Has any physical or Mental illness?

* Which type of illness? Please mention it?

* Your child has any medication?

* Name of your Family Doctor/Specialist?

Students full Name :

* From where did you get our centers information?

School         Relatives        Friends        Neighbour       Social media      Whatsapp       Facebook

* I like to participate in fun craft center, The below activities are being conducted in fun craft center

Drawing       craft       singing        dance      physical games       yogasana             Outdoor Games        

Music Therapy (for special child making positivity or fits treatment)

* I/We am/are permitting my child on my/our responsibility to participate in your fun craft center activity. 

If there is any mishap, I/We will be responsible will nothold center for any mishaps.

Parents Name & signature 

Registration No

Admission Form

Shree yogi Arvind Sanskritic  Munch
Behind the Pratap society Ground,Sahakarnagar,Near Dhume Hall, Near laxminagar police chowki Pune 411009.

Dates :

Address

Contact
Mrs. Meghana Joshi

9850065522   

Funcraft Centre for Disable Persons - In association with Shree yogi Arvind Sanskritik  Munch


