T
Nane of the Student :

Date of Birth :

Father's Name & Occupation :

Monber's Name & Occupation :

Full Addvess :

Parmanent & Postaf :

Phowe No : Resi. off. PP
Nawe of tbe Sc‘)oo‘ :

Diet:  Vegetarian /Non vegetarian.

Name and address of two responsible person
known to the parents.

1.Name : 2. Name :

Address : Address :

Specimen Signature of Parent( Full & Initial )

Father :
Mother :

Declaration

I have read the rules of ROGER'S INSTITUTE and agree to abide by them If inspite of normal precautions taken by
the Institute any mishap, accident or injury takes place during my ward's stay in the Institute. I will not hold the
Institution or any member of the staff wholly or partly responsible for it.

Date

(Signature of Parent)






