
Viklang Sahara Samiti Delhi

Tata Power Delhi Distribution Ltd

Uddan Special School 
Sector

Website:- vssdngo.org Email

Name of Student in Block Letters 
uke cM+s v{kjksa esa-----------------------------------------------------------------------------------------------------------------------------
                        

Father/Mother/Guardian 
firk @ekrk@vfHkHkkod-----------------------------------------------------------------------------------------------------------------------------
                                         

Father’s Occupation 
firk dk O;olk;-----------------------------------------------------------------------------------------------------------------------------
                                          

Father’s Education                                        
firk dh “kkSf{kd ;ksX;rk---------------------------------------------------------------------------------------
                                  

Date Of Birth 
tUe frfFk------------------------------------------------------------------------------------------------------------------------
                          

Gender (Male/Female)   
fyax ¼iq:’k@L=h½--------------------------------------------------------------------------
                                   

Permanent Address 
LFkk;h irk-----------------------------------------------------------------------------------------------------------------------------
 
-----------------------------------------------------------------------------------------------------------------------------
                                     

Telephone No:- 
nwjHkk’k la[;k-----------------------------------------------------------------------------------------------------------------------------
                          

Disability               
fodykaxrk dh Js.kh-----------------------------------------------------------------------------------------------------------------------------
    

                                           

Grade of Disability 
fodyakxrk dk izfr”kr---------------------------------------------------------------------------------------------------
                    

           

Does your Ward using any special Aid
D;k vkidk cPpk Jo.k ;U= ;k vU; midj.k iz;ksx djrk gS
                                                              

 

Mother Tongue             
jk’Vªh; Hkk’kk------------------------------------------------------------------------------------------------------------
 

 

 

Viklang Sahara Samiti Delhi 

Tata Power Delhi Distribution Ltd

Uddan Special School Of Rehabilitation
Sector-22, Rohini Delhi-110085  

vssdngo.org Email:- vssd1994@gmail.com Phone No:- 
 

ADMISSION FORM   

izos”k i=izos”k i=izos”k i=izos”k i=    
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Father’s Education                                                          Mother’s Education 
--------------------------------------------------------------------------------------- ekrk dh “kkSf{kd ;ksX;rk----------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

  Nationality  
-------------------------------------------------------------------------- jk’Vªh;rk------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

   
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Does your Ward using any special Aid     yes  
D;k vkidk cPpk Jo.k ;U= ;k vU; midj.k iz;ksx djrk gS-   gka  

 

    Local Tongue 
------------------------------------------------------------------------------------------------------------ lkekU; Hkk’kk---------------------------------------------------------------------------------------------

 

Tata Power Delhi Distribution Ltd. 
Of Rehabilitation 

8585924140 

------------------------------------------------------------------- 

-----------------------------------------------------  

----------------------------------------------------------------------------------------------- 

----------------------------------------------------------------------  

------------------------------------------------------------------------------------------------------------------ 

------------------------------------------------------------------------------------------------------------------------ 

------------------------------------------------------------------------------------------------------------ 

-------------------------------------------------------------------------------------------------------------------------------- 

------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------- 

  No 
 ugh 

--------------------------------------------------------------------------------------------- 

Affix recent 

passport size 

photograph 

cPps dh ikliksVZ cPps dh ikliksVZ cPps dh ikliksVZ cPps dh ikliksVZ 
lkbZt QksVks yxk,alkbZt QksVks yxk,alkbZt QksVks yxk,alkbZt QksVks yxk,a    



 

Annual income Of Parents 

ekrk&firk dh okf’kZd vk;---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
                                                   

Additional Information about the ward: 

vius cPps ds ckjs esa dksbZ tkudkjh 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------                              

Does your Ward require any personal attendant 
D;k vki vius cPps ds fy, O;fDrxr lgk;d pkgrs gS-------------------------------------------------------------------------------------------------------------------------------------------------- 
 

I, solemnly declare that the information is true to the best in my knowledge and belief and I will abide by 

the rules, regulations, instruction & norms of the school. I’ am admitting my ward at my own will & risk. 
eSa ?kks’k.kk djrk@djrh gwW fd eSa tks Hkh tkudkjh ns jgk@jgh gwW og iw.kZ :Ik ls lR; gSA eq>s fo|ky; ,oa laLFkku ds fu;e o 
dkuwu ekU; gksaxsA eSa vius cPps dk izos”k ¼nkf[kyk½ viuh ftEesnkjh rFkk bPNk ls djok jgk@jgh gwWA 
 

Parent’s/Guardian’s Signature 

ekrk@firk@vfHkHkkod ds gLrk{kj  
Date 
fnukad------------------------------------------------------ 
             

No. Of documents attached: 
layXu lacaf/kr izfrfyfia;k 

1) Birth Certificate. 
tUe izek.k i= 

2) Disabled Category certificate issued from Govt. Hospital/Institution. 
fodykaxrk izek.k i= ljdkjh vLirky }kjk tkjh 

3) Income Certificate of Parent/Guardian. 
vk; izek.k i= ekrk@firk vFkok vfHkHkkod dk 

4) Address Proof. 
LFkkbZ irs dk izek.k i= 

5) Four Passport size photos of applicant. 
vH;kFkhZ ds pkj QksVks ¼ikliksVZ lkbZt½ 

6) Photographs of Mother & Father. 
Ekkrk ,oa firk dh QksVks 

-------------------------------------------------------------------------------------------------------------------------------------------------------- 

For Office Use Only 
dsoy dk;kZy; ds iz;ksx ds fy, dsoy dk;kZy; ds iz;ksx ds fy, dsoy dk;kZy; ds iz;ksx ds fy, dsoy dk;kZy; ds iz;ksx ds fy,     

    
    

Remark by Officer In-Charge. 
dk;kZy; vf/kdkjh dk eUrO;------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

 

 

Date. 

fnukad------------------------------------------------------       Officer In-Charge 

          vf/kdkjh ds ds gLrk{kj 
 
 
 



    
    
lsok esa]lsok esa]lsok esa]lsok esa]    
    
Jheku Jheku Jheku Jheku egklfpoegklfpoegklfpoegklfpo    egksn; th]egksn; th]egksn; th]egksn; th]    
fodyakx lgkjk lfefr fnYyhfodyakx lgkjk lfefr fnYyhfodyakx lgkjk lfefr fnYyhfodyakx lgkjk lfefr fnYyh    
mM+ku Lis'ky Ldwy v‚Q fjgSfcfyVs'kumM+ku Lis'ky Ldwy v‚Q fjgSfcfyVs'kumM+ku Lis'ky Ldwy v‚Q fjgSfcfyVs'kumM+ku Lis'ky Ldwy v‚Q fjgSfcfyVs'ku]]]]    
lsDVj&22] jksfg.kh]lsDVj&22] jksfg.kh]lsDVj&22] jksfg.kh]lsDVj&22] jksfg.kh]    
ubZ fnYyhubZ fnYyhubZ fnYyhubZ fnYyh----    

DECLARATION CUM UNDERTAKING 

/kks’k.kk/kks’k.kk/kks’k.kk/kks’k.kk    

I, ________________________________________________________Guardian/Father/Mother of Ward 

_____________________________________________________________________________resident 

of __________________________________________do hereby solemnly declare and undertake that:- 

eSaeSaeSaeSa----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------firk@ekrk@vfHkHkkodfirk@ekrk@vfHkHkkodfirk@ekrk@vfHkHkkodfirk@ekrk@vfHkHkkod------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------    ;g /kks’k.kk ;g /kks’k.kk ;g /kks’k.kk ;g /kks’k.kk 

djrk@djrh gwW fdA djrk@djrh gwW fdA djrk@djrh gwW fdA djrk@djrh gwW fdA     

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. 

_____________________________. 

esjs }kjk fn, x, esjs }kjk fn, x, esjs }kjk fn, x, esjs }kjk fn, x, fofHkUu nLrkostksa esa nh xbZ lHkh tkudkfj;ka lgh gSA ;fn fdlh Hkh tkudkjh dks fofHkUu nLrkostksa esa nh xbZ lHkh tkudkfj;ka lgh gSA ;fn fdlh Hkh tkudkjh dks fofHkUu nLrkostksa esa nh xbZ lHkh tkudkfj;ka lgh gSA ;fn fdlh Hkh tkudkjh dks fofHkUu nLrkostksa esa nh xbZ lHkh tkudkfj;ka lgh gSA ;fn fdlh Hkh tkudkjh dks 

fdlh :Ik ls xyr ik;k x;k rks laLFkk dks esjs cPpsfdlh :Ik ls xyr ik;k x;k rks laLFkk dks esjs cPpsfdlh :Ik ls xyr ik;k x;k rks laLFkk dks esjs cPpsfdlh :Ik ls xyr ik;k x;k rks laLFkk dks esjs cPps------------------------------------------------------------------------------------------------------------iathdj.k la[;kiathdj.k la[;kiathdj.k la[;kiathdj.k la[;k------------------------------------------------------------------------ds izos”k dks ds izos”k dks ds izos”k dks ds izos”k dks 

jn~ djus dk vf/kdkj gksxkAjn~ djus dk vf/kdkj gksxkAjn~ djus dk vf/kdkj gksxkAjn~ djus dk vf/kdkj gksxkA    

    

2222)---- I 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, I understand that admission of my ward 

__________________________________ will be treated as cancelled 

automatically. 

tks irk jftLVªs”ku QkeZ vkSj izos”k QkeZ esa fn;k x;k gS ogka cPps ds lkFk esjk ifjokj jgrk gS ;fn tks irk jftLVªs”ku QkeZ vkSj izos”k QkeZ esa fn;k x;k gS ogka cPps ds lkFk esjk ifjokj jgrk gS ;fn tks irk jftLVªs”ku QkeZ vkSj izos”k QkeZ esa fn;k x;k gS ogka cPps ds lkFk esjk ifjokj jgrk gS ;fn tks irk jftLVªs”ku QkeZ vkSj izos”k QkeZ esa fn;k x;k gS ogka cPps ds lkFk esjk ifjokj jgrk gS ;fn 

xyr ik;k x;k rks esjs cPps dk izos”k jn~ ekuk tk,xkA xyr ik;k x;k rks esjs cPps dk izos”k jn~ ekuk tk,xkA xyr ik;k x;k rks esjs cPps dk izos”k jn~ ekuk tk,xkA xyr ik;k x;k rks esjs cPps dk izos”k jn~ ekuk tk,xkA     

    

3333)---- I 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, I shall not blame the 

school management  in any manner and I shall have no claim at all whatsoever. 



    

eSa bl ckr ls larq’V  gwW vkSj le>rk gwW fd Ldwy@laLFkk izca/ku cPpksa dh lwj{kk vkSj dY;k.k ds ckjeSa bl ckr ls larq’V  gwW vkSj le>rk gwW fd Ldwy@laLFkk izca/ku cPpksa dh lwj{kk vkSj dY;k.k ds ckjeSa bl ckr ls larq’V  gwW vkSj le>rk gwW fd Ldwy@laLFkk izca/ku cPpksa dh lwj{kk vkSj dY;k.k ds ckjeSa bl ckr ls larq’V  gwW vkSj le>rk gwW fd Ldwy@laLFkk izca/ku cPpksa dh lwj{kk vkSj dY;k.k ds ckj    

esa lHkh laHko dne mBkrk gSA blds ckctwn Hkh ekuoh; fu;a=.k ls ijs ;fn esjs cPps ds lkFk dksbZ esa lHkh laHko dne mBkrk gSA blds ckctwn Hkh ekuoh; fu;a=.k ls ijs ;fn esjs cPps ds lkFk dksbZ esa lHkh laHko dne mBkrk gSA blds ckctwn Hkh ekuoh; fu;a=.k ls ijs ;fn esjs cPps ds lkFk dksbZ esa lHkh laHko dne mBkrk gSA blds ckctwn Hkh ekuoh; fu;a=.k ls ijs ;fn esjs cPps ds lkFk dksbZ 

vfiz; ?kVuk vFkok nq?kZVuk dvfiz; ?kVuk vFkok nq?kZVuk dvfiz; ?kVuk vFkok nq?kZVuk dvfiz; ?kVuk vFkok nq?kZVuk ds fy, Ldwy@laLFkk izca/ku dks nks’kh ugh Bgjk;k tk,xkA s fy, Ldwy@laLFkk izca/ku dks nks’kh ugh Bgjk;k tk,xkA s fy, Ldwy@laLFkk izca/ku dks nks’kh ugh Bgjk;k tk,xkA s fy, Ldwy@laLFkk izca/ku dks nks’kh ugh Bgjk;k tk,xkA     

    

4444)---- I 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 illness 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. 

eSa /kks’k.kk djrk@djrh gwW fd Ldwy@laLFkk esa mifLrFkh ds nkSjku ;k jkLrs esa ;k fdlh lg ikBp;kZ eSa /kks’k.kk djrk@djrh gwW fd Ldwy@laLFkk esa mifLrFkh ds nkSjku ;k jkLrs esa ;k fdlh lg ikBp;kZ eSa /kks’k.kk djrk@djrh gwW fd Ldwy@laLFkk esa mifLrFkh ds nkSjku ;k jkLrs esa ;k fdlh lg ikBp;kZ eSa /kks’k.kk djrk@djrh gwW fd Ldwy@laLFkk esa mifLrFkh ds nkSjku ;k jkLrs esa ;k fdlh lg ikBp;kZ 

¼¼¼¼Co-Corriclar½ ds nkSjku fdlh Hkh izdkj dh vLoLFkrk pksV ;k fcekjh ds bykt ds fy½ ds nkSjku fdlh Hkh izdkj dh vLoLFkrk pksV ;k fcekjh ds bykt ds fy½ ds nkSjku fdlh Hkh izdkj dh vLoLFkrk pksV ;k fcekjh ds bykt ds fy½ ds nkSjku fdlh Hkh izdkj dh vLoLFkrk pksV ;k fcekjh ds bykt ds fy, fdlh Hkh , fdlh Hkh , fdlh Hkh , fdlh Hkh 

izdkj ds [kpsZ dk Ldwy@laLFkk dh dksbZ ftEesnkjh ugh gksxhA eSa fdlh Hkh mipkj ds fy, [kpsZ dh izdkj ds [kpsZ dk Ldwy@laLFkk dh dksbZ ftEesnkjh ugh gksxhA eSa fdlh Hkh mipkj ds fy, [kpsZ dh izdkj ds [kpsZ dk Ldwy@laLFkk dh dksbZ ftEesnkjh ugh gksxhA eSa fdlh Hkh mipkj ds fy, [kpsZ dh izdkj ds [kpsZ dk Ldwy@laLFkk dh dksbZ ftEesnkjh ugh gksxhA eSa fdlh Hkh mipkj ds fy, [kpsZ dh 

ekax ugh d:xka@d:xhaAekax ugh d:xka@d:xhaAekax ugh d:xka@d:xhaAekax ugh d:xka@d:xhaA    

5555)----I undertake that the decision and action taken by the school authorities from 

time to time maintaining discipline shall be final and I shall abide by the same. 

le;&le; ij vuq”kklu cuk,a j[kus ds fy, Ldwy@laLFkk }kjk fd xbZ dk;Zokgh vkSj dne mBkus le;&le; ij vuq”kklu cuk,a j[kus ds fy, Ldwy@laLFkk }kjk fd xbZ dk;Zokgh vkSj dne mBkus le;&le; ij vuq”kklu cuk,a j[kus ds fy, Ldwy@laLFkk }kjk fd xbZ dk;Zokgh vkSj dne mBkus le;&le; ij vuq”kklu cuk,a j[kus ds fy, Ldwy@laLFkk }kjk fd xbZ dk;Zokgh vkSj dne mBkus 

dk vafre fu.kZ; Ldwy@laLFkk dk gksxkA dk vafre fu.kZ; Ldwy@laLFkk dk gksxkA dk vafre fu.kZ; Ldwy@laLFkk dk gksxkA dk vafre fu.kZ; Ldwy@laLFkk dk gksxkA     

    

6666)---- I undertake that I 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.     

eSa Ldwy@laLFkk }kjk fd xbZ vuq”kklukRed dk;Zokgh ds fy, fdlh Hkh izdkj dk dkuwuh ;k {kfriwfrZ eSa Ldwy@laLFkk }kjk fd xbZ vuq”kklukRed dk;Zokgh ds fy, fdlh Hkh izdkj dk dkuwuh ;k {kfriwfrZ eSa Ldwy@laLFkk }kjk fd xbZ vuq”kklukRed dk;Zokgh ds fy, fdlh Hkh izdkj dk dkuwuh ;k {kfriwfrZ eSa Ldwy@laLFkk }kjk fd xbZ vuq”kklukRed dk;Zokgh ds fy, fdlh Hkh izdkj dk dkuwuh ;k {kfriwfrZ 

ds fy, dksbZ dk;Zokgh ugh d:axk@d:axhAds fy, dksbZ dk;Zokgh ugh d:axk@d:axhAds fy, dksbZ dk;Zokgh ugh d:axk@d:axhAds fy, dksbZ dk;Zokgh ugh d:axk@d:axhA    

    

7777)---- I undertake that I shall not claim any refund except security, if I withdraw my 

ward from school during any month of academic session.     

य�दय�दय�दय�द म�म�म�म� �कसी�कसी�कसी�कसी भीभीभीभी महीनेमहीनेमहीनेमहीने केकेकेके अकादिमकअकादिमकअकादिमकअकादिमक स	स	स	स	 केकेकेके दौरानदौरानदौरानदौरान िव�ालयिव�ालयिव�ालयिव�ालय सेससेेसे अपनाअपनाअपनाअपना ब�ा
ब�ाब�ा

ब�ा वापसवापसवापसवापस लेलेलेले लेतालेतालेतालेता �ं��ंं� ं
म�म�म�म� यहयहयहयह समझता

समझतासमझता

समझता �ं��ंं�ं �क�क�क�क म�म�म�म� सरु�ासरु�ासरु�ासरु�ा केकेकेके अलावाअलावाअलावाअलावा �कसी�कसी�कसी�कसी भीभीभीभी धनधनधनधन वापसीवापसीवापसीवापसी काकाकाका दावादावादावादावा नह�नह�नह�नह� क�ँगाक�ँगाक�ँगाक�ँगा  
 

    

    



    

8888)---- I 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. 

eSa vius cPps dks Ldwy@laLFkk esa HkeSa vius cPps dks Ldwy@laLFkk esa HkeSa vius cPps dks Ldwy@laLFkk esa HkeSa vius cPps dks Ldwy@laLFkk esa Hkstus ls igys ;fn flj nnZ] isV nnZ] mYVh] nLr] tSlh dksbZ stus ls igys ;fn flj nnZ] isV nnZ] mYVh] nLr] tSlh dksbZ stus ls igys ;fn flj nnZ] isV nnZ] mYVh] nLr] tSlh dksbZ stus ls igys ;fn flj nnZ] isV nnZ] mYVh] nLr] tSlh dksbZ 

f”kdk;r gS rks mls Ldwy ugh Hkstwxka@Hkstwxh vkSj bl nkSjku Ldwy }kjk fn, tkus okyk [kkuk ugh f”kdk;r gS rks mls Ldwy ugh Hkstwxka@Hkstwxh vkSj bl nkSjku Ldwy }kjk fn, tkus okyk [kkuk ugh f”kdk;r gS rks mls Ldwy ugh Hkstwxka@Hkstwxh vkSj bl nkSjku Ldwy }kjk fn, tkus okyk [kkuk ugh f”kdk;r gS rks mls Ldwy ugh Hkstwxka@Hkstwxh vkSj bl nkSjku Ldwy }kjk fn, tkus okyk [kkuk ugh 

yawxkAyawxkAyawxkAyawxkA    

9999 I undertake to deposit fees for full academic year on quarterly bases with the 

school. If my child is withdrawn from school in March end, I shall give a month 

notice or will deposit one month’s fees in lieu thereof. 

eSa =Sekfld vk/kkj ij Ldwy@laLFkk dh Qhl nsrk jgawxk@jgqaxh vkSj ;fn cPps dk izos”k jn~ djokÅaxk eSa =Sekfld vk/kkj ij Ldwy@laLFkk dh Qhl nsrk jgawxk@jgqaxh vkSj ;fn cPps dk izos”k jn~ djokÅaxk eSa =Sekfld vk/kkj ij Ldwy@laLFkk dh Qhl nsrk jgawxk@jgqaxh vkSj ;fn cPps dk izos”k jn~ djokÅaxk eSa =Sekfld vk/kkj ij Ldwy@laLFkk dh Qhl nsrk jgawxk@jgqaxh vkSj ;fn cPps dk izos”k jn~ djokÅaxk 
rks ,d eghus igys Ldwy dks lwfpr d:axk@rks ,d eghus igys Ldwy dks lwfpr d:axk@rks ,d eghus igys Ldwy dks lwfpr d:axk@rks ,d eghus igys Ldwy dks lwfpr d:axk@d:axh vkSj lHkh izdkj ds d:axh vkSj lHkh izdkj ds d:axh vkSj lHkh izdkj ds d:axh vkSj lHkh izdkj ds धनरािश

धनरािशधनरािश

धनरािश  vnk d:axk@d:axhAvnk d:axk@d:axhAvnk d:axk@d:axhAvnk d:axk@d:axhA 

10)I undertake that while availing bus facility for my child, I shall pay bus charge 

to school for 12 months. I 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 I shall not make any issue and would co-operate and 

abide by school management decision. 

;fn Ldwy@laLFkk esa eghus dk xzf’eodk”k gksrk gS rks Hkh eSa iwjs lky ;kuh;fn Ldwy@laLFkk esa eghus dk xzf’eodk”k gksrk gS rks Hkh eSa iwjs lky ;kuh;fn Ldwy@laLFkk esa eghus dk xzf’eodk”k gksrk gS rks Hkh eSa iwjs lky ;kuh;fn Ldwy@laLFkk esa eghus dk xzf’eodk”k gksrk gS rks Hkh eSa iwjs lky ;kuh    12 eghus dk cl@oSu 12 eghus dk cl@oSu 12 eghus dk cl@oSu 12 eghus dk cl@oSu 

lqfo/kk dk HkqDrku d:axk@d:axh ;fn dHkh jkLrs esa Ldwy@laLFkk dk okgu [kjkc ;k nq/kZVuk xzLr gks lqfo/kk dk HkqDrku d:axk@d:axh ;fn dHkh jkLrs esa Ldwy@laLFkk dk okgu [kjkc ;k nq/kZVuk xzLr gks lqfo/kk dk HkqDrku d:axk@d:axh ;fn dHkh jkLrs esa Ldwy@laLFkk dk okgu [kjkc ;k nq/kZVuk xzLr gks lqfo/kk dk HkqDrku d:axk@d:axh ;fn dHkh jkLrs esa Ldwy@laLFkk dk okgu [kjkc ;k nq/kZVuk xzLr gks 

tkrk gS rks cPps dks ?kj igqapkus dh ftEesnkjh Ldwy dh gksxh@ysfdu eSa bls dksbZ eqn~k ugh tkrk gS rks cPps dks ?kj igqapkus dh ftEesnkjh Ldwy dh gksxh@ysfdu eSa bls dksbZ eqn~k ugh tkrk gS rks cPps dks ?kj igqapkus dh ftEesnkjh Ldwy dh gksxh@ysfdu eSa bls dksbZ eqn~k ugh tkrk gS rks cPps dks ?kj igqapkus dh ftEesnkjh Ldwy dh gksxh@ysfdu eSa bls dksbZ eqn~k ugh 

cukÅaxk@cukÅaxh vkSj Ldwy@laLFkk izca/ku dk lgk;cukÅaxk@cukÅaxh vkSj Ldwy@laLFkk izca/ku dk lgk;cukÅaxk@cukÅaxh vkSj Ldwy@laLFkk izca/ku dk lgk;cukÅaxk@cukÅaxh vkSj Ldwy@laLFkk izca/ku dk lgk;ksx d:axk@d:axhA0ksx d:axk@d:axhA0ksx d:axk@d:axhA0ksx d:axk@d:axhA0    

11)I know very well that the school not providing any transport facility, If 

transport facility required to my child I will arrange private at my own risk. 

School will not responsible any mishappening. 

म�म�म�म� ब�तब�तब�तब�त अ�छीअ�छीअ�छीअ�छी तरहतरहतरहतरह सेससेेस ेजानताजानताजानताजानता 
ं

ंं
 ं�क�क�क�क �कू�कू�कू�कूलललल �कसी�कसी�कसी�कसी भीभीभीभी प�रवहनप�रवहनप�रवहनप�रवहन सुिवधासुिवधासुिवधासुिवधा �दान�दान�दान�दान नह�नह�नह�नह� करताकरताकरताकरता हैहहैैह,ै अगरअगरअगरअगर 

मरेेमरेेमरेेमरेे ब�ेब�ेब�ेब�े केकेकेके िलएिलएिलएिलए प�रवहनप�रवहनप�रवहनप�रवहन सिुवधासिुवधासिुवधासिुवधा क�क�क�क� आव�यकताआव�यकताआव�यकताआव�यकता हैहहैैह ैतोतोतोतो म�म�म�म� अपनेअपनेअपनेअपन ेजोिखमजोिखमजोिखमजोिखम परपरपरपर िनजीिनजीिनजीिनजी !व�था!व�था!व�था!व�था 
करेगा।करेगा।करेगा।करेगा। �कूल�कूल�कूल�कूल �कसी�कसी�कसी�कसी भीभीभीभी दघु&टनादघु&टनादघु&टनादघु&टना केकेकेके कारणकारणकारणकारण िज*मदेारिज*मदेारिज*मदेारिज*मदेार नह�नह�नह�नह� होगाहोगाहोगाहोगा 

 

 

 

 

 

 



 

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______________________________ 

_____________________________________ 

    

        ;g /kks’k.kk esjs }kjk bl fnu;g /kks’k.kk esjs }kjk bl fnu;g /kks’k.kk esjs }kjk bl fnu;g /kks’k.kk esjs }kjk bl fnu--------------------------------------------------------------------------------------------------------------------------------rk0rk0rk0rk0--------------------------------------------------------------------------------------------------------------------------------dks jksfg.kh fnYyh esa dks jksfg.kh fnYyh esa dks jksfg.kh fnYyh esa dks jksfg.kh fnYyh esa 

fØ;kafUr dh tkrh gSA fØ;kafUr dh tkrh gSA fØ;kafUr dh tkrh gSA fØ;kafUr dh tkrh gSA     

 

Signature of Father/Mother/Guardian 

 


