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(Attested copy of the certificate signed by the Collector/DM/Deputy Commissioner/SDO required for SC/ST/OBC)

| hereby agree:

* | have acquainted myself with the general rules and regulations of the school notified in the school diary and | promise to abide
by these as well as by the modifications to these rules as and when affected. | accept that these rules may be changed from time
to time. In matters of all Disputes the decision of the Principal will be binding on me.

» Inaccordance with the rules, | undertake, accept and authorise the participation of my ward in games/sports, tours, trips, excursions
and other co-cirricular activities.

* | bind myself to any penalty that may be fixed by the Principal in case any information given in the form is found to be incorrect at
any time.

» | shall hold myself responsible for the punctual payment of my ward’s fees and dues by the 10th of every quarterly month, i.e.,
April, July, October and January.

» That | shall give one month’s notice at the time of withdrawal of my ward from this school or pay one month’s fees in lieu thereof.

* That the Transfer Certificate when provided will be chargeable.
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