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Subrnltted documents

Birth Ceilificate/Sehcol Leaving Certificate in original

Residence Praof & Adhaar Cand of Student

faste certifisete

Repcrt Card of Frevlmus School

Medical Certificate & Btood certificate

Photo
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PARENTS INFORMATION: 

FATHER / GUARDIAN NAME 

QUALIFICATION 

OCCUPATION 

ANNUAL INCOME 

MOBILE NO: 

RESIDENTIAL ADDRESS 

OFFICE ADDRESS 

TELE PHONE NO 

MOTHER/ GUARDIAN NAME 

QUALIFICATION 

OCCUPATION 

ANNUAL INCOME 

MOBILE NO: 

RESIDENTIAL ADDRESS 

OFFICE ADDRESS 

TELEPHONE NO: 

TRANSPORT INFORMATION: 

Transport facility from school YES/NO. If yes kindly choose the closest stop ________ _ 

UNDERTAKING 

I, ________ father/mother of ____________ undertake that 

• I abide by all the school rules and regulations in force and amended from time to time.

• My son / daughter will submit to the discipline of the school.

• I hereby declare that information given above by me is based on facts and authentic records. Therefore no request

will be made for changes in the above filled records.

• Admission of my child may be cancelled if any information is found to be false.

Note: All the information should be in BLOCK LETTERS and no cutting will be accepted. 

Signature of Father 

( With Full Name) 

Signature of Mother 

( With Full Name) 




