Parent/Guardian Profile

Name (Block Letters) [ Parent [] Guardian

Address (Self/Rented please specify)

Phone (R) (O) Maobile

Qualification

Professiorn:  [J Business [ Service [T Professional [ Others

Write brief profile of your work

Identity proof

Please fill if staying with Guardian/Outstationed Students

Time period of stay Relationship with the guardian
Undertaking
I Shri/Smt/Mr./Mrs. {Parent/Guardian) of
enrolled in in your

institute, undertake full responsibility in regards to his/her punctuality & behaviour. The institute has full right to take disci-
plinary action on account of his conduct, bad behaviour & consistent poor performance.

1 assure you my full suppaort in your effort to provide him/her sound base for personal and professional growth.

Full Signature Date
For Office Use Only

Receipt No. Date Enrollment No.

Total Fees No. of Installment

Name & Signature of the Counsellor Signature of Parent/Legal Guardian/Signature of the Student



