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. Name of Student

(First Name) (Middle Name) (Last Name)

2. Date of Birth Age (Please attach birth certificate - Xerox)

3. Father's Name

4. Mother’s Name

Mother

5. Occupation : Father

Mother

6. Education qualification of Father

7. Address :- Residential

Office Address
8. Phone No :- Ru:ldantlua Orfﬂceﬁ

9. Name and address of Guardian

10. Nationality Religion

11. Class in which admission sought

Admitted to Class Principal
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GENERAL RULES & REGULATIONS

The department of Education expect the educational Institution to enforce the following
principles of discipline :-

1. Strict regularity and implicit obedience must be exacted in class and school campus.

2. Anyreported or observed objectionable conduct out of the institution will also be punished.

3. Parents must be given to understand that they can not dictate to the authorities, but the authorities
have a right to say on what condition they will admit or retain the pupil in their institution.

4. Politeness and courtesy of speech and conduct as well as cleanliness of uniform and
personal cleanliness should be insisted.

5. No person suffering from any contagious or infectious disease shall be permitted to attend the class.
DECLARATION BY PARENTS
Note : Fees once paid will not be refunded.

1. Thave read the rules and regulation of the School and agree to abide by them and also by
all those that may be prescribed from time to time by the authorities.

2. My Son/ Daughter / Ward also will abide the general rules of discipline in the institution all
the time.

3. 1hereby declare that I Shall not hold the institution or any member of discipline its staff responsible
for any accident or injury sustained by my Son/Daughter/Ward in the institution and on
the way from School to House and Vice-a-Versa

Date :
Signature of
Father Mother Guardian
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