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9. MOther’SINAME : .....ccovrereiriririieieiiesretreeses e asssse s esesss s seens OCCUPALION : ....cecveveereeeeirereeresienienens Phuteeeeeceeee
10.  Class to which admiSSION 1S SOUGNE : ....c.ccoceieveiiiirieerieieteeere ettt ettt st et s et ebe e e se st esessesesasessesesansssesesansesesensssnsesans
11.  Name of the school in WhiCh STUAYING 1 ....coiiiiiiii et ettt s ettt nenen
12, Parent’s address in fUll 1 (PTESENL) ......ceeiirieieeririeieiiiete ettt ettt sttt esesesas e b e sesa s ebesesaesesesasessssasassesesesanesesesnsensene
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15.  Any special information about the Child : ..........cccoviiiiiiiiicceee ettt re e reebeeseeseesaeseenneseens

DECLARATION
The above mentioned information is true to the best of my knowledge.

Date:...ccoooceeviiiiiiiiiaiiiiiii. Signature ofParent/Guardian
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INAITIE et ettt sttt ettt a e b et st e b e st sae s he et et et et ebe s e st be et eaensene et eneeteee Reg. NO.: o

ClasS © .oovvieeeeeee e

TNEETVIEW O & .ottt ettt ettt ettt e e e e e e ereeeseenaeenseeseeneeenseeneenneenneeneenes TIME & oo

RESULIL O & oottt e et e et e eae e e sateesaeeesasseseessteseneeesaseennneenes TIME & oo

Authorised Signatory



