10.School Alumni

(Tick the appropriate)

(A) Father : Yes| | No -
(B) Mother : g No | ]

11. Child with Special Needs Tt T Nal

(Enclose authenticated documents)
12. Educational Qualification (Tick the highest qualification only)

(A) Father :-

(B) Mother :-

14. Parents occupation :-

15. a) School in which last studied :-

b) Was the school Recognised :-

c) Class last studied :-

16. Details of transfer Certificate Attached, if any

17. Adhaar Card No.

18. Please give history of any serious illness of the child in the past, if any (enclose medical history
sheet)

Declaration by the Parents

I hereby declare that the date of birth of my son/daughter is

And other particulars are correct and that | would not demand any change in them at any

subsequent date.

(Signature of parents)



