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Sangam Sevabhavi Trust's

Dr. B.G. DERE ENGLISH MEDIUM SCHOOL, GUNJALWADI
Opp. Ganeshnagar, Tal: Sangamner, Dist: Ahmednagar- 422 605

Application For Admission

To,

The Principal,

Dr. B.G. Dere English Medium School,
Gunjalwadi, Sangamner.

Sir,
I, the undersigned request that my son/daughter/ward, whose particulars are given below be admitted to
your school in Standard with effect from the year commencing in June

1) PARTICULARS OF THE STUDENT

Full Name

(In BLOCK Letters) Surname Student's Name Father's Name

Deonagari

Date of Birth Document, Proof to be submitted (in figure)

(In Words)

Place of Birth Tal: Dist:

Caste / Subcaste

(State whether belongs to SC/ST/OBC documentary proof to be submitted for SC/ST/OBC)

2) PARTICULARS OF THE PARENTS / GUARDIAN

Full Name
(In BLOCK Letters) Surname Student's Name Father's Name
Relation with student Occupation / Designation

(Annual / Income from all sources) Rs.

Postal Address of the Parent/Guardian:

At (Village): Post:
Tal: Dist:
Tel. No. Mob:

3) I certify that the information given above is correct. Should any of it be found incorrect I agree to accept
any decision of the Principal therefrom.



4) declaration by the Parent /Guardian

1. I have read the Rules and Regulations mentioned in the Prospectus of the School and hereby agree to

2.

10.

11.

Admitted, in class

Date:

abide by them.
I agree to pay the prescribed school fees in advance and agree to pay any fine levied by the Principal
and interest for non payment of dues in time.
I note the norms of the cancellation of admissioni.e
A student would be charged 50% amount of admission fee, term fee, laboratory fee and tuition fee.
I note that I have to give notice for withdrawal of my ward one month in advance. I understand that
School Leaving Certificate will not be issued unless all school dues are settled.

I declare that whatever my religion is, I have no objection to my son/ward in attending the school
prayers and functions.

I agree that School authorities shall not be liable for any damage or charged on account of injuries to
my son/ward any time during his stay in the school while taking part in sports excursions or other co-
curricular activities. I understand that I am liable to pay for the damage or injuries caused by my
ward.

I agree that in all matters of dispute the decision of the Principal shall be binding on me. In

accordance with the Principal and through him, the staff of the school, to act as local Guardian of my
son/ward when heis in the school or on tour, expedition, camps, etc.

I hereby authorize the Principal to take the necessary action on my behalf in case of any medical
emergency in time.

I certify that information given overleafis correct.

Should any of it be found incorrect, I agree to accept the decision of the school authorities arising

zthere from.

Yours Faithfully,

Sign of Parent/Guardian
/ / Full Name

Remark by the Principal

/ Principal
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