
LASYAKALA DANCE VISION 
Admission form 

 

Name___________________________________________ 

Father’s Name___________________________________ 

Mother’s Name__________________________________ 

Gender:  Male/ Female/Others  

Date of Birth: _____/____/_____        Age: ________ 

Address: _________________________________________________________                                          

Mobile Number: ____________________/____________________________ 

Email id: ________________________________________________________ 

Qualification: ____________________________________________________ 

Why joining Lasyakala? ____________________________________________ 

 

 

 

Parent’s Signature                                                                         Student’s Signature 

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

                                                                                                                                                                                                                                                                                                                                                               

 

OFFICE USE 

 

Name: ________________________________________________________________ 

Father’s Name: _________________________________________________________ 

Date of Admission: ________/______/________, 

Address: _______________________________________________________________ 

______________________________________________________________________ 

Mobile Number:  _______________________ /________________________________ 

 

 

 

Founder of Lasyakala Dance Vision                                                              Teacher’s Signature 

 

Address: Lasyakala Dance Vision, Lingaraj Nagar, Lane 2, oldtown, Bhubaneswar, Odisha -751002.               

Contact: 9178506111, 9178297771 

Add passport 

size photo 

here 



  

 

 

                         

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 


