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Please indicate if the Students has any major medical problem.
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Please write any personal disabilities which could be informed.
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I hereby declare that the information given in this application is true and valid to the best of my knowledge. I am also aware
that if any information given in this form is found to be false, at any time I will bear the consequences of such actions.

I undertake the responsibility of monitoring my word (son/daughters) conduct and behavior and will co-
operate with the school always to maintain the student’s good behavior and conduct.

I hereby agree to give my full co-operation in matters pertaining to the strengthening of behavior and
education of my child. I will also patiently take the responsibility of discipline issue and abide by the rules and regulations.
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