STUDENT’S PARTICULARS
(To be filled in by the parent)

Affix
arecent
photograph
of the student

INAME (TN CAPILALS) c.eveenrreniririririeirieieieieieieeteeteie ettt st st st sttt bbb senesenen
RollNo.......ccovueuee. Class & Section...........cccevverereerererrunnnen. Date of Birth.......................
SChOOLHOUSE........cuvviiiiriririiireccceceicieieieeete e Blood Group...........ccu.....
CO CUITICUIAT ACHIVILY.....veveuireeenieieerteieeeteieeeteetesetesteseestesesessesesessesesessesessssesensesensnsesanenses
Father’S INAME ........ovviiiieiice ettt sttt sttt
Qualification & OCCUPALION....cceeeieeeeiieeiiiiiieiiiiieeeeieeeeeeeeee e eeeeeeeeeeaaaeeaaaaae
MOThEr’S INAIMIE ....eoviiiiiiiiiiieiesteee ettt sttt ettt sae et saaesaesasesaeenbens
Qualification & OCCUPALION. .....uuiriiiiiieeeeiiiiiriiiiiiieeeeee e e e e e e e e eseeiiieeeeeeeeeeeeens
Name of the Organization where employed (Father)...........ccccceevevverenenenciecienienienen.

L NAIMNE ..ttt ettt e aeeaes ClasS & D1V...ueeeeeeeeeeeeeeeeeeeeeeeeeenne
2INAIMNC. ...ttt e eveessveeeseeessaeas ClasS & D1V....ueeeeeeeeeeieeeeeeeeeeeeeeenne,
Pick up PoInt.......coovveivinirireiiniicceeieenes ROULE....coeiieieieiirieieeeseeeee e,
DECLARATION BY PARENT

I have read the rules and regulations of the school and I promise to
abide by them and ensure that my child also conforms to the standard required
of him / her in conduct, studies and other school activities.

Signature of Parent/Guardian with name




