
SMILING COMPETITION (PRE SCHOOL AND UNDER) 
Registration Fee $10.00 Per Head Per Item ($5.00 for smiling competition) 

Submit/Mail forms along with checks payable to Chicago KCS 
Prathibha Thachet, 6965 W. Niles Terrace, Niles, IL 60714 

:224-805-2433 
: p4p2care@gmail.com 

 

 
 

LAST NAME............................................................................................................................................................. 
 

FIRST NAME....................................................................FAMILY NAME..................................................................... 
 

ADDRESS................................................................................................................................................................ 
 

CITY...................................................................................... ZIP CODE................................................................... 
 

PARENT’S NAME....................................................................................................................................................... 
 

TEL:............................................................................ DATE OF BIRTH........................... GRADE................................ 
 

E-MAIL:................................................................................................................................................................... 
 

Category Sub Junior (KG-4) Junior (5-8) Senior 9-12) 
SECTION A  

 

Folk Dance 5 Min Classical Dance 10 Min Western Dance 5 Min 
Cinematic Dance 5 Min Fusion Dance 10 Min  

 

SECTION B  
 

Elocution (Malayalam) 5 Min Elocution (English) 5 Min Light Music (Malayalam) 5 Min 
Light Music (Eng) 5 Min Film Song (Mal) 5 Min Instrument Music 5 Min 
Spelling Bee Pencil Drawing 30 Min Color Painting 30 Min 
Purathanapattu 5 Min Fancy Dress 3 Min  

 

SECTION C GROUP ITEMS 
 

Classical Dance 10 Min 
Folk Dance 5 Min 
Purathanapattu 5 Min 
Fancy Dress 3 Min 

Cinematic Dance 5 Min 
Fusion Dance 10 Min 
Group Song (Mal) 5 Min 

Western Dance 5 Min 
Margamkali 10Min  
Group Song (Eng) 5 Min 

 
Participants of Group Item (Enter School Grade in Brackets) 

Team Leader............................................................................... 2.............................................................................................. 
3..................................................................................................... 4.............................................................................................. 
5..................................................................................................... 6.............................................................................................. 
7...................................................................................................... 8.............................................................................................. 
9...................................................................................................... 10............................................................................................ 

 

 
CONDUCTED BY CHICAGO KCS, 5110, N. ELSTON AVE, CHICAGO IL 

SATURDAY | OCTOBER | 11TH | 2014 

REGISTRATION FORM 
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