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HIM ACADEMY PUBLIC SCHOOL

Hira Nagar, Hamirpur (H.P.)-177001 Ph.: 01972-222829, 223428

Website: www.haps.co.in e-mail:hapshn@himacademy.com
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(To be filled by Parent at the time of admission of his/her ward)

WL LT PP PP [ | ] Jsonidaughteroff | | | | | [ [ [ ] ] ]|
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andfather/mother/guardianof| | | | | | | | | | | | | | | | | | | | | | | | |

ST T LT L T T LT L T L LT T [ [ seekingadmissiontociass [ | |

PP PP PP PP PP PP PP PP ][] isseeking
admission to class |:| in HAPS.

2. That | have hired residential accommodationat| | | | | | | | | | | | | | | | | | |
PP PP PP PP PP PP PP
where Imyselffmy. | | | [ [ | [ [ | [ [ | | | | | | [willstaywith myson/daughter.

3. That I shall not make my ward stay at any other accommodation alone or with relatives or leave my ward to stay
alone in any other accommodation not approved by the principal HAPS. In case | do so, | shall withdraw my ward
from the school

4. That if | change my residential accommodation at Hamirpur, then | shall inform the Principal (in writing) about the
same.

5. I understand that allowing my ward to stay alone or with some other persons, without the supervision of family
members/close relatives may affect the studies of my ward adversely.

Place: Hamirpur (H.P.)

Date: ..o, DEPONENT

VERIFICATION:
I, the above deponent hereby solemnly affirm and declare that the above statement is true and correct to the best of my
knowledge and belief and nothing has been concealed there in.

Place: Hamirpur (H.P.)

Date: ..o, DEPONENT
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