
Institute Registration Form

Ins�tute 
Registra�on No :

knowledge preparation program

Official Use Only Maths 
Mastery Hub ICT Pal English Hub

Ins�tute Name : .............................................................................................................................................................................

.........................................................................................................................................................................................................Date of birth : D D M M Y Y Y Y

Student Age :

Address : .........................................................................................................................................................................................

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

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

Interna�onal School Nursery School

Principal's Name : ...........................................................................................................................................................................

The Genius Lab

NIC No :

Parent / Guardian Full Name : .......................................................................................................................................................

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

Mobile (Whatsapp) No :

Work status and posi�on : .............................................................................................................................................................

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

Gender : Male Female

Parents Details

Parent Age :

Mobile No 2 (for Emergency Contact):

Website (if applicable): : .................................................................................................................................................................

NIC No :

Please ensure that all informa�on is accurate and up to date before submi�ng the form.

Signature Date of Submission
.................................... ....................................

Official Use Only

The above men�oned ins�tute were enrolled for the Genius Lab Program.

Date of Registra�on
........................................................................ ....................................

Officer Signature
....................................

The

Genius Lab
Transforming Learning into Mastery

Ashoka Circuler Road, 
Battaramulla, Sri Lanka.

info@thegeniuslab.org

www.thegeniuslab.org Institute Registration Form

Ins�tute 
Registra�on No :

knowledge preparation program

Official Use Only Maths 
Mastery Hub ICT Pal English Hub

Student Full Name : .......................................................................................................................................................................

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

Date of birth : D D M M Y Y Y Y

Student Age :

Address : ........................................................................................................................................................................................

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

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

Gender : Male Female

School : ...........................................................................................................................................................................................

The Genius Lab

Grade :

Student Details

Parent / Guardian Full Name : .......................................................................................................................................................

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

Mobile (Whatsapp) No :

Work status and posi�on : .............................................................................................................................................................

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

Gender : Male Female

Parents Details

Parent Age :

Mobile No 2 (for Emergency Contact):

Email Address : ...............................................................................................................................................................................

NIC No :

I hereby confirm that the above details pertaining to my child and myself are accurate. I wish to formally enroll my child 
in the Cambridge YLE course.

Signature Date
.................................... ....................................

Official Use Only

The above men�oned students were enrolled for the Cambridge YLE course.

Date of Registra�on
........................................................................ ....................................

Teacher Signature
....................................

The

Genius Lab
Transforming Learning into Mastery

Ashoka Circuler Road, 
Battaramulla, Sri Lanka.

info@thegeniuslab.org

www.thegeniuslab.org

Tui�on Ins�tute Privet School

Ins�tute Type :

Email Address : ................................................................................................................................................................................

Contact (Whatsapp) No :

Gender : Male Female

Institute Details

Account No :

Bank Details

Bank Name : ....................................................................................................................................................................................

Branch Name : .................................................................................................................................................................................
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