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DECLARATION FORM —TO BE FILLED BY PARENTS (OR LEGAL GUARDIAN)

STUDENT'S NAME ettt ettt ettt e sttt e st e e e e bttt e s bt e e e e bb e e e easbeeeeabeeeseabeee e anbeeea e ennneeeennes

FATHER'S NAME ettt ettt et e e ab et e s et e e e e bt e e e e abb e e e bt e e e e ab e e e easbeeesabbeeeebbeeesnsbbeeesnnneens
MOTHER'S NAME ettt sttt e sttt s b e s bt e e ab e e b e e e s be e eae e e saeeeeaseeeabeeeanbeeenseesaseesnneenns
GUARDIAN’S NAME ittt ettt et ettt et e s ab e e s st et e s bt e e bt e e be e e b e e e bt e e be e e b e e e neeeaneeesanaeensaeeanneennns
REGISTRATION NUMBER GENERATED BY SCHOOL PORTAL ettt ettt e e e e e

MOTHER TONGUE........ccceeviiiiiiiiiiiiiiecc, HOME TOWN L..oiiiiiiiiiiiiiitiec et

DECLARATION

1. Regarding Rules and Regulation & Payments of school Fee:

Having read carefully the rules and regulations laid down in the school almanac/website and
being desirous of having my Child / ward educated in Acharyakulam, |, hereby, agree to abide by
them. | have made a careful note of various details regarding the payment of school fees. | have
made satisfactory arrangement for the remittance of school fees within due dates without
waiting for a reminder from the school. If fee is not paid within scheduled period the late
payment charged by school will be paid by me. Payments at the time of admission will be made
as per school system.

2. Regarding Date of Birth and Correct Name in school Record:

| hereby certify that the correct date of birth of my child / ward is

([N FIGUIES) oot e e e e e e e e e e aeeeaeaeaeeeeeeeeeseeeeeeseeeeee sassssssrerenenns
([N WOTAS) ettt ettt e et et et e et e et eeeeeeeeeeeeeae e e s e s bbb eeeeeeaesessssess ebabaaaaneeaseeens
and the correct spellings of his / her name is (in capital letters only)........ccccceeveeeeieciieeeecenireneenn,

| further declare that | shall not make any request for a change either in the date of birth or the
spellings of his/her name in future.

Signature of the Father / Legal Guardian Signature of the Mother / Legal Guardian
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