Reg. Form No.-

Wendy School Junior College - Gwalior # o=

(Affiliated to the Council for the Indian School Certificate Examinations- New Delhi)
Satyadev Nagar, Gandhi Road, Gwalior—474002

ADMISSION FORM

PHOTOGRAPH OF
STUDENT

SSSMID NO & ..ottt et CATEGORY: SC[_] ST[_] oBc[_] GEN[_]

AADHAR NO & Lottt et et e e e et et ek e f e e et a e e e e e e e et e et a e n e e

STUDENT LAST SCHOOL PEN NO & L. h ettt et e e eanes

FATHER S NAME & o e e e et e e e e e

Signature
Name of Father/ Mother/ Guardian




Rules regarding Payment of Fees

o The School fee is one full academic session fee which has been divided into four equal
installments for the convenience of the parents.

¢ No fees will be refundable.
¢ Annual fees for the first installment should be paid a week before the commencement of the

new academic session. Parents who wish to withdraw their wards from the school should give
notice of withdrawal to the school office by end of the closing session.

e Parents must give one month’s notice in writing within the current academic session should they
wish to withdraw their child/children or in lieu of notice, one month fee must be paid.

o The date of presentation of cheques/cash will be treated as the date of payment provided the
cheque is not dishonoured.

e All cheques returned by the bank will be treated as hon-payment of fees and all bank charges
debited to the school will be paid by the parent.

Declaration / Undertaking

Having gone through the rules and regulations of the school as laid down in the Admission form, | hereby undertake
to abide by the same regarding fees , withdrawal notice and keeping in mind that the wrong information submitted
by the time of seeking admission could result in cancellation of Admission of my ward at any time during the
session. | also agree to supply my child with all Uniforms, Books and teaching aid and other facilities necessary for
the welfare of my child. | also declare that the date of birth and spellings of the name of my ward are correctly given
and that | shall not make a request for any change later on.

I/ ' we certify that the information furnished in this form is true to the best of my/ our knowledge and belief
and | am keen to have my child educated in the school.

Place: ....covviiiiannnnn. Signature

Date: ..cooovviiiiin, Name of Father/ Mother/ Guardian

FOR OFFICE USE ONLY

DOCUMENTS SUBMITTED

DATE OF BIRTH CERTIFICATE [ ] SSSMID [ ]

STUDENT’S AADHAR CARD [ ] MARKSHEET [ ]

TRANSFER CERTIFICATE (ORIGINAL) [ | CASTE CERTIFICATE [ |

BANK A/C DETAILS [ ]

ADDRESS PROOF- AADHAR CARD [ | VOTER CARD[ ] ELECTRICITY BILL[ | OTHER[ ]

PAEI%EyNO'F?% ID PROOF- AADHAR CARD [ ] VOTER CARD[ ] PAN CARD [ ] OTHER[ ]
ny one

MEDICAL ISSUES IF ANY":

L. AAMIUSSION NO. e e e

2. Date Of AdMISSION . ... oo e

(Principal)




