
 

CHERRY BLOSSOMS SCHOOL – KOHIMA 

Alumni Registration Form 
Please download this form. Update and post it to cherryblossomsschool@gmail.com. 

__________________________________________________________________________________ 
 
 
      

 
 
 
 
 
First name: ________________________________ 
 
Last name: ________________________________ 
 
Year of passing: ___________________________ 
 
Registration ID no. (Optional): _______________________________ 
 
Current status: ____________________________________________ 
 
Present address: ___________________________________________ 
                              
                              ___________________________________________ 
  
                              ___________________________________________ 
 
Mobile no: _____________________________ 
 
Email:  _________________________________ 
 
 
 
 
 
 
 
 
 

 
Upload recent passport 

mailto:cherryblossomsschool@gmail.com.

