
                  

________________________________________________________________________________________________  

Child’s Name _____________________________________  

Date of Birth  ____________________________  Age ____  M ____  F ____ 
________________________________________________________________________________________ 

Child’s Name  ____________________________________  

Date of Birth  ___________________________  Age ____  M ____  F ____ 
_____________________________________________________________________________  

Child’s Name   ___________________________________  

Date of Birth   __________________________ Age ____  M ____  F ____ 

___________________________________________________________________________  

Mother’s Name   
____________________________________  

Cell Phone #      

____________________________________   

Email Address 

___________________________________  

Father’s Name    

____________________________________  

Cell Phone #     _ 

___________________________________  

Email Address     
____________________________________  

Emergency Phone #    ___________________________________ 
__________________________________________________________________________  

$75 per child per SEMESTER 

Make Checks payable to “India Cultural Foundation (ICF)”  

Cash _____  Credit Card _____ Check  ______  

 INDIA CULTURAL FOUNDATION, INC. 
HINDU TEMPLE OF OKLAHOMA 
(A NON–PROFIT ORGANIZATION – FED ID NO. 73-1160874) 

7200 N. COLTRANE, OKLAHOMA CITY, OK 73121 
TEL. NO. (405) 478 - 0787 

  
Balavikas Enrollment 

 


