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Class in which admission is SOUGNT .........ceiiiiiiiiii e Gender M/F
Blood Group :.....cceeeevvieeeeenennnee. Mother ToNQUEe ...
Guardian’s Name et eeeeeeeeeeeeeeeeeseeeeeeetsseeeesestsseeeessstsseeessessseeeesstaseeeeseetnaeeeeetttaaaeaeeeraaaeeerrt—aaaererrns
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9. Profession of the Parents : Mother :............ccccoviiiiiii Father i,

10. Phone No. of the Parents / Guardian
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14. Child without parental support*** : Y/N [___| Whether the student belongs to SC/ST/OBC/Gen****................

15. Any Medical Ailment (Attach Copy) YN [ |
SIBLINGS STUDYING IN THE SCHOOL

Affix Recent Photographs
FATHER MOTHER

DECLARATION BY THE PARENTS

PO O PP PP PPP T TPTPPI (Name) Father/ Mother

OF e (name of the child) hereby declare that the information given above is
true and correct to the best of my knowledge and belief. | have read and understood all the provisions of the
notification in this regard. In case any information is found false or incorrect on verification, the admission of my ward
may be cancelled.

Dated:......cccoevveernnnee Signature of the Parent
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Principal’s Signature
P.T.O.



NOTE

Documents required :-
1. Birth certificate (Attested)*

2. Address Proof (Attested)**

3. Photocopy of | Card of Sibling in School.

4. High School Mark Sheet of Parent for Alumni
5. One Copy of passport size photograph.

6. Health Certificate (Fitness / Special Needs / Inoculation)
7. Supporting documents *** (15)

8. Supporting documents **** (16)
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