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D School vehicle D Own Vehicle (Parent should be accompanied)



School Last Attended (if any) : Yes D No D

If Yes,
Name of the School & Place Curriculam / Board Class Percentage of Marks
Details of sibling
Name Class Name of the School
Declaration
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% I certify that the information given above is true.
< Fee will not be refunded or adjusted at any.circumstances
. gy,

I undertake to abide by the rules an [ presentand those framed and enforced by the
management from time to time. i

Certificates
1. Aadhar Card
2. Birth Certificate
3. Transfer Certificate
4. Mark Statement
5. Community Certificate DYes
6. Any other enclosures |:| Yes
(If, Yes, Specify)

Registration Number e SR WA i Date
Admission to Class P e A e Date of Admission :

Checked by  Head of the Institution



