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ADMISSION FORM

Estd. 1994

Name of Student in Block Letters Affix rece.nt
passport size

photograph
T P qrEUIE

Grade of Disability
f@erTar @1 ufderd

Does your Ward using any special Aid
FIT MMYBT g1 ST T AT 3= IYHIVT YART el 2.

Mother Tongue Local Tongue




Annual income Of Parents

Additional Information about the ward:

U g B IR H B SN

Does your Ward require any personal attendant

T 31T Y 920 & U AfdavTd Ferd aed

I, solemnly declare that the information is true to the best in my knowledge and belief and | will abide by
the rules, regulations, instruction & norms of the school. I’ am admitting my ward at my own will & risk.
# ©I9N HRaT/ DR & b H Sl ) SRl © RET/RET g 98 U wU 9 9 © | g3 [dereny d Wk & e
DI AT BRT | 37U g2d &1 YA (QTRIe) AU+l RTRIQRY qeI 3281 ¥ $xal &1/ & |

Parent’s/Guardian’s Signature
A1 / foar / ifa s & gwaeR

No. Of documents attached:
; s oo

1) Birth Certificate.
S YEIO O

2) Disabled Category certificate issued from Govt. Hospital/Institution.
famerivTar g UF TREN JRUATA §RT SR
3) Income Certificate of Parent/Guardian.
ST YHATOT U AT/ fOdr srerar sifavrad &
4) Address Proof.
OIS Td BT YA 9
5) Four Passport size photos of applicant.
weff @ IR Wiel (AU Ago)

6) Photographs of Mother & Father.
|11 d ok #1 wrer

For Office Use Only
P PRI D TAT b forg

Remark by Officer In-Charge.
PRI ARG BT AT

Officer In-Charge
R B B FHIER




DECLARATION CUM UNDERTAKING

gryor

Guardian/Father/Mother of Ward

resident
do hereby solemnly declare and undertake that:-

1)All the information furnished by me in various forms and documents are due
the best in my knowledge, in case any information found incorrect the
management has right to take action as deemed including the cancellation of
admission of my ward Reg. no.

W gRT 2T v A= Sxams & & 7 9 SHeiRar |e 21 afe fH ff IFar @1
frdY ®T | TTold YR AT 1 ERRIT Bl W g '
g XA BT AWBR S|

2). l undertake that the address given in the Registration form and Admission
form are same where my family along with the child resides. In case it is found
incorrect, | understand that admission of my ward

will be treated as cancelled

automatically.

S gar INRETE B 3R Jde B # AT T 7 98 99 @ 9 AR 9RAR IEdT § A
A UTAT AT AT "R g% BT YA I§ AMT ST |

3). 1 do understand with satisfaction that the school management takes all
possible steps about the safety and welfare of children. In spite of their best
effort and all possible safety measures taken, if any mishappening occur due to
any extraneous factor events beyond human control, | shall not blame the
school management in any manner and | shall have no claim at all whatsoever.




# 39 99 | 9K g SR 9 § 5 oo /Hee yeue gl o Re SR ST & 9R
# T G99 HSA O[T T | SHD dec@ Ml A FRET ¥ R IR W g & 9y g
AT T 3T GoeAT & folg Tapel /ARl Uae 3l ]l 8l SERIT SIe |

4). | hereby undertake that the school will not be able for any damage or charges
on account of any mishappening injuries of which may be sustained by any ward
at any time while taking part in any curriculum,
Co-curriculum or extra curriculum activities like games and sports/ or during
traveling or during any other normal activities or by contact iliness or disease
inside or outside of the school premises. All expenses that may be incurred on
treatment of any such injuries/illness will be done by me.

# G At/ dRal g b ot /6% # SuRkael @ SRE a1 I # a1 fH) |y ureaat
(Co-Corriclar) @ 3R & ft YR @ IRAeET Aic A1 AR & s @ fog fosiy i
THR & Gd S W /Il P DIs =Rl T8 8rf | # & i STaR @ forg @< ot
HIT S8 Bl /Bl |

5). undertake that the decision and action taken by the school authorities from
time to time maintaining discipline shall be final and | shall abide by the same.

AT R IR §91¢ @1 & folq et /6 n gRT & 78 Srdard! 3R &ed o
o1 $ifom vl wqpet /<Rem &1 BRI |

6). | undertake that | shall not take any proceedings legal or otherwise against
the school authorities for any misshapenness damage or compensation or any
disciplinary action taken in by school.

# oo /| gRT & % IRmaie dRiAE! & forg {6l ¥t geR &1 S a1 afagfd
@ U IS BRIAE T8 HHI/FH |

7). L undertake that I shall not claim any refund except security, if | withdraw my
ward from school during any month of academic session.

it & et W w9 F et o & W femew @ AT agr U o Qar §
H qgawmar § & & quar & gamar @By ft g amaefy &1 qm@ar 98 8w




8). | undertake that before sending my child to school in morning, he/she is not
stomach suffering from fever /contagious like dysentery/vomiting/conjunctivitis
etc. My child will not carry stale food/snacks to the school.

H U g B @A /AR | Ho 9 U Ife RR g, UT §<, Sl T, o9l alg
Rrera 8 99 o T8 99T /Al iR 39 SRM W §N1 Ry SM arelr @ 78
syl

9 | undertake to deposit fees for full academic year on quarterly bases with the

school. If my child is withdrawn from school in March end, | shall give a month
notice or will deposit one month’s fees in lieu thereof.

H RS AR W THel /FRAT B B <dl /G AR Al 9= ST Ja9 g HRAT
T P 7B Ugd Whd B GRad $OM/FHT 3R 9 TR & ga7far A&T &I/ HHIT |

10)l undertake that while availing bus facility for my child, | shall pay bus charge
to school for 12 months. | also understand that in event of breakdown of
vehicles on route, though the school authority shall be making all arrangement
to pick up the child, but | shall not make any issue and would co-operate and
abide by school management decision.

afe et /9 # 78 BT AfESer giar 7 A W H QR A Ar 12 7E P 99 /99

A &1 o &M/ HoM IR S I H Tt /HeIT BT a8 BRIE AT GHSAT T 8l
ST o o 1 B B e v v o 1 o s B S B
FATHIT/ TS AR Thel /FRAT YGeT BT FERNT HHI / FHIT 0

11)l know very well that the school not providing any transport facility, If
transport facility required to my child | will arrange private at my own risk.
School will not responsible any mishappening.

# 9ga =it ag & SirarT g o v fly o aiage gfaer wem adi Far g, avx
A 99 ¥ forg aRag gfaer Fi srasgawar g O & sraw snfes ax [sh sraer
| T el st gefeat % oo e 7€ g




This Declaration cum Undertaking is executed by me or

This Day of at Rohini, Delhi.

Signature of Father/Mother/Guardian

Witness: 1
Signature
Name
Address

Signature of Father/Mother/Guardian




