
    

 

  

 

 

 

 

 

 

 

 

 

 

 

 

                NAME OF THE SCHOOL : ____________________________________________________ 

           ADDRESS OF THE SCHOOL : _________________________________________________ 

           __________________________________________________________________________ 

           PHONE   :  _____________________________ MOBILE :  __________________________ 

           EMAIL ID  : ________________________________________________________________ 

          TEACHER INCHARGE : ____________________________________ Phone : __________ 

          STUDENT REPRESENTATIVES  : 

1. __________________________________________________ Phone : ______________ 
 

2. __________________________________________________ Phone : ______________ 

 

                                              PRINCIPAL’S SIGNATURE :   

                                              ___________________________________________________ 

                                                         DATE :    

 

                                                                     SEAL : 


