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Application for Admission

Please fill in the form in CAPITAL letters
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Telephone No. Res Off. ~___ Mobile

Nearst telephone and name of contact person in case of emergency

School Last Attended ) i Class

Medium of Instruction _ G R No:

Birth/Transfer Certificate and mark Sheet must be submitted in original along with the Application form.

UNDERTAKING

I hereby declare that I shall abide by the rules and regulations of the School in force or as amended from time to time and
undertake to pay all school dues pertaining to monthly fee, term fee and any other fee payable by my ward. In case of delayed or
non-payment of any dues, the school can levy a fine or strike off the name of my ward. I also agree to pay for the damages done
to the school property by my ward.

I also understand that there will not be any alteration in name and date of birth of my ward in future.
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