ST.MARY'S SCHOOL

17™ MILE, PAIYONG, P.O. ALGARAH, KALIMPONG
Dist. KALIMPONG, WEST BENGAL, 734314
Affiliated to CBSE, New Delhi

Affiliation No- 2430247, School No-15722
[Application form]
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14. NAME OF THE SCHOOL WHERE THE BOY/GIRL WAS STUDYING:

Declaration and Undertaking

I, Mr. / Ms. age ,

occupation , OR/at:

Do hereby take oath and state on solemn affirmation the following:

1. 1 will show all the original documents at the time of submission or admission. | will

submit true attested copies of mark sheet, passport and visa.

I will abide by the condition that once fees paid to the school will not be refundable

under any circumstances.

I acknowledge that there is no proxy or agent admission.

I will personally remain present at the time of my child’s admission.

I did not pay any extra fees to anyone not employed by the school or otherwise.

| agree to abide by the rules of eligibility, conduct and discipline that have been laid

down.

7. | am solely responsible for writing any incorrect information supplied in the
application form for registration. | understand that admission will be cancelled if any
information | write is found to be incorrect.

8. 1 will furnish before the beginning of the first term the required certificates and
papers along with the true and attested copies which were not furnished along with
application form, failure of which | understand would result in automatic cancellation
of admission.

9. | have fully disclosed all medical conditions (physical, psychological, and emotional)
to the school management. | understand that the admission can be cancelled if this
information has not been disclosed to the management.

10.1 understand that there will be a minimum fee increase of 10% per year and
maximum fee increase of 15% per year.

11.Whatever stated herein above is true and correct to the best of my knowledge, belief
and information in witness whereof | have signed hereunder at St. Mary’s School
on day of
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Before me,

(Name of Parent / Guardian) (Name of Student) (Applicant)




