13.

Emergency Contact Number

14. | Name & Class of Brothers / Sisters studying in our school.
T.NAME | . ——— 0] F- -1
P\ F: 11 1= Y S 03 F- L1 P
3. NAME : .. ————— 0] F- L
15.  PREVIOUS ACADEMIC RECORD
S.No. Name of the School Class Year Marks Percentage
16.  Whether the parent is alumni of our school ? YES /NO
If yes, Class and year of passing :
17.  Enclosures :
+$+ Birth Certificate Yes / No
% Transfer Certificate ( Original ) Yes / No
o+ Community Certificate Yes / No
s Aadhar Yes / No
+* Mark Sheet ( Progress Report ) Yes / No

I confirm that all the above information given by me is correct. | further agree to inform the school
promptly, in writing of any subsequent changes.

Date

Full name of Parent / Guardian

Signature of the Parent / Guardian

For Office Use Only

Admitted / Rejected

PRINCIPAL

Co-ordinator
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