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INFORMATION ABOUT THE CHILD (To be filled by the Guardian)
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FAMILY INFORMATION
Father / Guardian
Name : Age:
Educational Qualification: Nationality:
. Father
Organization Working for Office Address: Fr;:gge:a;r
Designation:
Annual Income: Tel:
Mother's Information
Name : Age:
Educational Qualification: Nationality:
Organization Working for Office Address: Pyoc::;r;:r
Designation:
Annual Income: Tel:
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Roll No.
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Contact Numbers

Father Mob. No. for use of SMS
Mother

Local Guardian

Others
Permanent Address Correspondence Address
. Details about brother/sisler {if any) studying in
SCHOOL PARTICULARS: Arya Mission Global School
Previous School Attended, If any:
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Areas in which you as a parent, could contribute to enrich school life in terms of time, skills etc. Please tick where appropriate

Cultural Medical Media

Professional______ Sports Academics____

Declaration

We hereby certify that above mentioned information are complete and accurate. We understand and agree that
misrepresentation or omission of facts will justify the denial of admission, the cancellation of admission, or expulsion. We haveread
all the Terms and Conditions of the school and owe to follow them.

Student's Signature Signature of Father / Guardian
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