
 

 

 
Mahamevnawa Buddhist Meditation Center Auckland 

 

In-Person Dhamma School  

 
PRINT CLEARLY! 

PARENT SECTION 

 
 
 
Name 

 
 
 

 
Father 
 

 
Mother 

 
Guardian 

 
Phone Number  
 

 

 
Email Address 
 

 

 
Current 
Address 

    
 

 Post Code 
 

 
Emergency 
Contact 
 

 
 

 

(Friend / Relation / Neighbor?) 

 

 

Note:  

Student programs will be communicated by center. Holidays, travels, absences 

should be notified to the center.   

  

 



 

 

 

CHILDREN SECTION 

Child 1 
Full Name 

 

Name they 
like to be 
called 

 In Sinhala Akuru: 

Date of Birth 
 

YYYY MM DD Gender M F 

Enrolment 
Date 

YYYY MM DD REG NUMBER TO BE FILLED BY 
CENTER 

 
Special Notes 
 

 
 

 
Child 2 
Full Name  

 
 

Name they 
like to be 
called 

 In Sinhala Akuru: 

Date of Birth 
 

YYYY MM DD Gender M F 

Enrolment 
Date 

YYYY MM DD REG 
NUMBER 

TO BE FILLED BY 
CENTER 

 
Special Notes 
 

 
 

 
Child 3  
Full Name 

 
 

Name they 
like to be 
called 

 In Sinhala Akuru: 

Date of Birth 
 

YYYY MM DD Gender M F 

Enrolment 
Date 

YYYY MM DD REG 
NUMBER 

TO BE FILLED BY 
CENTER 

 
Special Notes 
 

 
 

 

I/We hereby confirm that above details are correct and accurate. Please enroll my 

children to the center. 

I authorize the center to take photographs, video recordings of my child and publish 

them in center’s  website, Facebook and other related publications for promotional 

purposes.    

 

…………………………….               …………                                                              

Signature    date 

(Parent)       


