
Hindu Temple of Central Indiana 

BALAGOKULAM and CHETNA (Youth) 

Registration From 
(PLEASE FILL IN ALL CAPITAL LETTERS!) 

 

Children Information 
 

1. Name_____________________________       Age/Birthdate__________ 

 

2. Name_____________________________       Age/Birthdate__________ 

 

 

 

Parents Information 

 
Parent Name(s)________________________________________________ 

 

Address ______________________________________________________ 

 

Phone # ______________________________________________________ 

 

Email Address _________________________________________________ 

 

 

 

Please fill out this form and return to Hansa/Kumar Dave or HTCI Front 

Desk 

 


