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Name ofthe Student in Capitaltetters) [ ] | | | | | | | T[T T T TTTTTTTTTT]
Date of Birth (In Words) DWD DMMD DQWDD

wnfigwres) [T T TTTTTTT]
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3. piaceof it [T T T T T T T T T T T ] eiion [T T T
4. Classthe student has passed [T [TTTT
5. Medium of nstruction lastschool attended [ [ | T T T T T T T T T T TTTTTTTTTITT]
6. Class in which ad AENEENNEEENENEEENEENENEENEEEEE]
7. Doesthe studentknow(v)  English | | Hingi [ | pumjabi[ | other []

8. Mother Tongue of the student  English [ | Hindi [ | Pumjabi[ ]  other []

9. Belongs to sc[] st [ sosc[] en

10.Name of the Father i Capital Letters) [ ] T [ T T LT T T TTTTTTTTTITTT]
11. Name of the Mother (in Capital Letters) | | | | | | [ [ T T T T T T TTTT]I

12. Occupation of Father & Annwal income [ | T T T T T T T T T T T T TTTTTTTTTITTT]
13. Occupation of Mother & Annual income [ | [ T T [ T T T T TTTTTTTTTTTTITIT]

14 ame of uardian § Relatorsipwithtdent (Y Y T T T L T TTTTIIT11]
15. Occupation of Guardian & Annual income || | | T T T T T T T T T T TTTT]

16. resent address for ithphoneNo. [ T T T T T T T T TTTTTTTTITTT]
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17. Permanent Address with Phone No.[ | | | | ] J 1 I J I L1 [ LT L]

Date....... Signature of Parents/Guardian

Important:-

Registration does not guarantee admission.

Registration fee is only for the current year and is not refundable.
Registration will not be valid in the absence of required documents.




[image: image2.jpg]NDERTAKIN

I hereby state that all particulars given above are true to the best of my knowledge and belief and
no material information has been suppressed or withheld by me.

Ihave read the prospectus, | also agree to bind myself to the School Rules in force at present or
amended from time to time, in all respects.

In case admitted to a Excelsior Convent School, | hereby authorised the School Authorities to act
on my behalf and to permit the medical authorities concerned to administer local/general anaesthesia
etc. to my son/ward incase of emergency.

1 fully understand that in case my son/ward is admitted to E.C. School, I shall not be entitled to claim
any compensation or other relief in respect of any injury which my son/ward may sustain in the course
of or as the result of a surgical operation performed upon or anaesthesia administered to him for the
treatment of any injury received as aforesaid or otherwise.

lalso hereby state that if my son/ward mis-behaves inspite of corrective measures / indulges
indiscipline despite warnings and fails in the exam twice, the School authorities are free to order
withdrawal of the student from school. I will also be readily available to the School authorities whenever
required for administering warning in respect of my son/ward for whatever reasons deemed fit by the
School authorities.

I hereby given an undertaking that | will not approach any member of staff for private tuition

Signature of Parents/Guardian

For office use only
Date of receipt of form Date of Admission
School No. Allotted House Allotted
Remarks of the principal

(In case of non-Avaiability of documentary proof of date of birth viz. Birth certificate from M.C., C.8.,
Affidavit on Non-Judicial stamp paper of Rs. 3/- duly attested by SDM or Magistrate Ist class is required)

Specimen of Affidavit

[} Slo
Resident of
do hereby solemnly declare and affirm as under:
1. That the name of my i eis
2. That he/she was born on
DEPONENT
VERIFICATION

I further solemnly declare and affirm that the above statement is true nd correct to the best of my
knowledge and belief.

Place......
Dated ...

DEPONENT





