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Occupation
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Name of the Organization

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

_l
withaddress = = - 7 ST el e s0o oSG  cseccsrsrssssssesisacesrsesosessrsescsnsasranases
Monthly Income Rs. .
........................................................................................................
—

Municipal Birth certificate will be required for grant of admission in classes (Nursery, LKG, UKG and Ist standard.)

Transfer certificate in original will be required for other classes on grant of admission
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3.  Photocopy of Aadhar Card of the student

4.  Two copies of passport size colored photograph

DECLARATION

| hereby declare that | agree with the terms and conditions of admission at the RPS Cambrian's Academy and that if admission is granted the
terms and conditions will be fully honoured. I also understand that the decision of the principal in all respect will be final and binding on me.

Signature of Parent / Guardian
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