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We and desire to have our son/
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PROOF OF AGE

We solemnly declare that the date of birth of the child given above is as per the Birth Certificate which
is produced for verification. A certified copy is also enclosed.

SIGNATURES

| hereby certify that the information given in the Admission From is complete and accurate. | understand
and agree that misrepresentation or omission of facts will justify the denial of admission, the cancellation
of admission, or expulsion.

| have read and do hereby consent to the Terms and Conditions being enclosed with the Form & | Shall
be responsible for all the payments of school fees.
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