
 

 

Chinmaya Mission® Fairfield-New Haven, CT 
REGISTRATION FORM 

Academic Year 2011– 2012 
 

 www.chinmayafairfield.org 

 

���� 
 

Please Print. Items denoted by * are required. 
  

Father’s Name: *  Cell Phone: (            )            -                        

Mother’s Name:*  Cell Phone: (            )            -                        

Address: *  Apt. #                            

City, State & ZIP: *    

Phone (Home) * (            )                -                        Phone  (Work) (            )              -                        

E- Mail 1: *  

E-Mail 2: *   

 

Number of Children attending Bala Vihar/Junior CHYK: ________ 

 

Child Name Gender 
Grade as of 
Sept ‘10 

Allergies, if any 
Birth Date (optional) 
(MM/DD/YYYY) 

First Name Last Name       

1.         

2.         

3.         

4.         

 

 

Payment details���� - Make check payable to : “CMTC” 
 

Check # Date 

Registration – families with kids $400   

Registration – families without kids $200   

Donation for Chinmaya Saraswati Center (optional) ����    
���� Please contact Padma Reddy if you cannot pay registration due to financial hardship 
���� Please donate generously to our Chinmaya Saraswati center. 

 

Parent Volunteering interest: 
 
I/We would like to volunteer in the areas checked below: 

Accounts

/Finance 

Teaching 

Bala Vihar 

/Language 

Volunteer 

coordinat

ion 

Legal Publicity/ 

Newsletter 

Web 

develop

ment 

Photo

graphs 

Sound 

system 

Fund 

raising 

Real 

estate 

Events 

Organiz

ation 

Other 

specify 

            

            

 



 

 

For Official use only 

Volunteer date:   

Payment Y/N:  Chinmaya Saraswati Patron Y/N: Category: 

 

 

General Release: 
I/We give my child/children as listed above, permission to participate in Chinmaya Mission Fairfield-
New Haven, CT activities being conducted on the designated premises where classes are conducted and 
at other places as needed (such as school picnic, group walk, camps etc.).  I/ We understand that no fees 
can be refunded in case of withdrawal from Chinmaya Mission® Fairfield-New Haven, CT (CMFN) at 
any time.  We hereby indemnify and release CMFN, its teachers, members and parent volunteers from 
any liability, including personal injury, property damage, costs or expenses (including attorney fees) 
resulting from any action taken on behalf of my/our child/children or otherwise arising out of my 
child’s/children’s participation in Bala Vihar/Junior CHYK, CMFN activity.  We also agree to abide by 
the rules and code of conduct prescribed in the Member Handbook. 
 

 
 
Signature Of Parent: ______________________ Date: ___________ 
 


