ANGEL’S PUBLIC SCHOOL

APPLICATION FORM FOR CHANGE IN ADDRESS OR PHONE NUMBER \ TRV LMD,
Date ......ooooovvviiiiiiinn.
4 STUDENT'S PARTICULARS IN SCHOOL RECORDS AS ON DATE b
Lo INBINIE oo h e a ettt e a et a e a e a e e bbb ne
2. Class ..o Section ........ccccueeeee. Admission NUMDET ..........ccccooiiiiiiiiiiiiiiiicceeeeeceee e
3. Father's/Guardian's INAIMNE .........ccccueviiieiiieiiietiieeiettrie ettt ettt se s se s eseese e seseeseseesessesesesesseseseneesensesansens
A AATESS ...ttt
5. PRONES ..ottt (RES1.) e (Office)
6. MODIIE ..o (Father).....c.covveieinnncicircccircceneeecce s (Mother)
To Br@] s
- /
4 CHANGES SOUGHT N
1. Please change my residential address in School records as follows W.e.f. ........cccccccvuviiiiiiniccnniniccereas

2. Subsequent to the aforementioned change our telephone nos. have O changed [ not changed.
The NEW PhONE NUIMDETS AT ......c.cveviiiiiiiiiieiiieieiceieteeeee ettt eees

3. The emergency phone no. listed in our child's Almanac/I-Card has O changed O not changed.

The emergency phone NUMDET IS ...
\_ Signature of Parent Y,
/ FOR OFFICE USE ONLY \
As per the request of the parent changes have been recorded in all relevant documents/ files/school records.
Authorised Signatory
Received by Principal's Office on ........cccceviviiivicicciicinns and change recorded in student's file. | |nitials ... Date oo,
Received by Admn. Off./ Accounts on ..........cccccevevvvnccnicnnes and change made in school records.| [itials Date oo
Class Teacher intimated of changes on ...........ccccocovueviiriicicenncnne DY o Tnitials e, Date e
Transport In-Charge intimated on ..o and change noted in bus records. | Initials .................... Date ......cccccecee.
Exam Department intimated On ..........ccccocviviiniciinniniccccc Initials .......cccooeee. Date ......ccccoeeeee.
New Set of I-Cards issued on ........cccccviriviviniiinicicccccces Initials ......cccoovuneee. Date .....ccovveuene
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