DARSHAN ACADEMY

REGISTRATION FORM

The Principal
Darshan Academy Hegizradon No DAL i dinnian i dinn it

Dear SirdMadam,

L A e B T I i B e R B G R GBS S s i g

Sl o
Rotogeeph of
Ehe Cercdickats

gdmibied o your School, Kindly register his/her name for

I understand that registration for admission does ol moany way, mean the nght of admission of my ward b
the proposed class.

| have gone through the PROSPECTUS throughly and it is agreed upon that in case my ward 15 found it for
sdmission afler mleraction, lest and interview etc. | shall

w Obey all the mules of the Academy,

o deposit all fees and dues with in the stipulated period as revised oom fme 0 dme,

s personally see that be/she attends the school regulary and punctually in the prescribed uniform, mainiains
pecfect discipling in the school and follows all the instrections issued by the School from time (o ime.

o cnjoin upon himvher to take part in all the curricular and co-curricular activities inclwting the school

excursions and tours eie,, compulsorily and shall nod lender any excuses for seeking exemplion from
them.

o Attend all the Parent-Staff Meets conducted by the school fnoen time g Gme,
s a0cepl the decision of the Principal with regard 0 school discipling as final and binding.,
Stenature of the student ... R R o R AR e B i

B O P B N e e o e b P e A e B e e

il M P I s i R R S R R B R A R B s

ACKNOWLEDGEMENT

Received Registration Form of ...,

LT S R S SRR N e R Y B s e e R e e e i

Receplionisi




REGISTRATION FORM

Please type of write in Capital Letters
INFORMATION REGARDING THE CHILD

Class 1o which admission is sought | | Year| |
Mameof the Candidate [ ] T 1T 1T 1T 1 1 1 01 0 1 01 0 T QT T T QN T T T T 1TT1T 1
Gender Female [ | Male[ |

Date of Birth (as per Municipal Record/T.C.) Dae[ [ | Monh[ [ | Year[ [ [ [ |

Father's Name ARRERIEEEENEEREEEERER TR ERER

Besidentiol Address

School last attended [/ currently studying

Class last passed [ currently siudying

INFORMATION REGARDING FAMILY MEMBERS

Father's Occupation (if busiress specify)

Designation and Department (if & savioe)

Office Address

Mother's Oocupation

Designation and Department (if &1 sarvioe)

Office Address

Ciuardian’s Name (If other tien Faties) B ot 9 Bl g F ksl o F B

Guardian’s Address S e ) O O ) O
Guardian’s Occupation

Oihice Address

Gross Annual Income (of parents/guardian )

Name and Class of Hixtﬂ:ﬂBr{nh:rFE'mqin studying at the Academy,

MName Class MName Class
1 e vy A Ll T e e v T AL
23 4}
Mame and Class of Sistet/BrothesCousin passed out from the Academy.
MNime Cluss Yeur of Passing om
1
2)
Telephome mumber (5} Father oy (By____ Muohile
Maother () (R} Maobile
Guardian (00 (R} Maohile

SUBMISSION OF FORM & This form is to be deposited in the school along with tao Iitest photographs and registration fee.

Drate of Interaction’ Test
Drane of [Interview ; Thme
Date of Besuli

Last date of fee deposit




