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A. Particulars of the Pupil
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B. Particular of Mother / Father /Guardian
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7. Special signature of the Father/Mother/Legal should be accepted by the school authorities

Specimen Signature MName & Relationship with the pupil
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|, the undersigned, hereby declare thatl am the legal guardian of Master/Miss .. .. .
T i .. and the information provided in the fnrm is correct to the best uf my knnwladge,
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 Relationship with the pupil........ccconveeenneisronerens
Remark & signature of the Principal

Note:

Please attach the following documents

1) Transfer Certificate 2) Date of Birth Certificate 3) Report Card of the Previous School

4) Medical Certificate from the School doctor and also state if the child is sufferi ng from any permanent ailment




