Last Name

First Name - . Family Name
Address City Zip Code
Parents Name
Telephone # DOB Grade
Email
Category I:l Sub Junior(KG-4) I:l Junior (5-8) I:l Senior (9-12)

D Folk Dance 7 min

Elocution (Mal) 5 min
—

Light Music (Mal) 5 min
—

Instrument Music 5 min

Color Painting 30 min
—

Knanay Quiz

D Classical Dance 10 min
D Folk Dance 5 min

D Group Song (Mal) 5 min

Leader

Section A (Dance Items)

D Classical Dance 10 min D Western Dance 7 min D Cinematic Dance 7 min

Section B (Non Dance Items)

Elocution (Eng) 5 min
Light Music (Eng) 5 min
Spelling Bee

Purathanapattu 5 min

D Smiling

Section C (Group Items

D Cinematic Dance 7 min

D Margamkali 10 min

D Group Song(Eng) 5 min
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Christian Devotional Song (Mal) 5 min
Film Song (Mal) 5 min

Pencil Drawing 30 min

Fancy Dress 3 min

Western Dance 7 min

Purathanapattu 5 min

Fancy Dress 3 min

Participants of Group Items(Enter School Grade in Brackets)
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