Please type o'r.-wﬂte in Capital Letters = ' <
PARTICULARS OF THE CANDIDATE AN

nission is sought: :l
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Gender | ] Female [ |Male Date of Birth (as per Municipal Record/T.C.)[_ | | | [}

Father’sName: [ [ [ [ [ [ [ |

Father’s Tel. Nos. (Res.)
Mother’s Tel. Nos. (Res)[ [ [ | |
Guardian’s Name (if other than father/
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E-mail: Father: Mother:

Guardian’s Address:

Guardian’s Tel. Nos. (Res.] 1L L | 1|

School last attended / currentlystudying | | | [ T [ [ [ | [ [ [ [ [ [ [ [ 1§ ]
Class last passed / currently studying [ [ [ [ | :

e mmE -



Guardian’s Occupation and office address

Designation and Department (if in service)

Name and Class of Sister/Brother/Cousin studying at the Academy.

Relation
|:| Sister [:] BrotherD Cousin
[] sister [_] Brother[ ] Cousin

/Cousin passed out of the Academy.

Relation
[ sister [ ] Brother[ ] Cousin
D Sister |:| BrotherD Cousin

....................... would h.ke to register my ward for adr
ctus and do agree that i

. Obey all the rules and regulatio

e Deposit all fees and dues with

e Personally see that my w.

e Maintains perfect disci

e FEnjoin upon him/her

e Encourage him to taki
exemption. b
Attend all the Parent-
Accept the decision of

e [ understand that registra
proposed class.




