GURU JAMBHESHWAR UNIVERSITY OF SCIENCE AND TECHNOLOGY, HISAR
(Established by State Legislature Act 17 of 1995)
‘A’ GRADE NAAC Accredited

DAY CARE CENTRE
Passport
Registration Form Size
Photograph

1.Child’s Name in Full (Block Letters)

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
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AQE ON 15 APKIL 2018....enininiieieieiiiiieueeeertencaeeeeeeesnensacsesnsnsnsncessnsnsssnssssssnsnsnsnssnsnses
3.Father’s Name (BIOCK Letters).....ccccieeuiiiiniiieniieienriosenioiessisesstosessssessssssssssssssosessssesssosesse
Occupation.......ceeevveeiieiineiinnennn. Designation.......ccceveiieiiiniiiiiiiiiiiiiiiiiiiiiiiiiieennee,
L0 i T 1 14 o]
Academic QUAalificationsS.....coiveeeiiiiiiiieeiiiiieeeeteieiireeesteeesnssstecssessssecsssssssssssssssssssassss
Phone(OffiCe).ceeeeneeeearnennrnenannens RESIACICE. . eeueenineneeiierieeeneeeeareeeecnceecasescnsascasnsancnsnns
4. Mother’s Name (BIOCK Letters)...ccciieeiiiieiiiieiieieesieieetossestosssscsssssssessosssssossssosssssosssscsnnas
Occupation.......coeevvenieinienerennnnes Designation......coeveuiiiniiieiiieiiniiiniiiecinieinrcnassenssnnses
OFffiCe AddresS..cueiineiiniiiiiiiiiiiiiiiiiiiiiiiiiiitiitiietttstetsttestsesteacsestosssestsnsssessonsssmns
AcademiC QUAalIfICAtIONS. .eueereiieeeereitreriteerererateereeneeasesescncensasesassnsenssessasensnsascnsnnns
Phone(Office).....ccceviiinnieiinnennnn. ReSIAENCE. ..ccireeiiiiiiiiiiiiiiiiiiiiienieiienseeensscncnscsnnnsnns

5. Home
AT S e eeeteniiiiiieeeeeeeeeeeeeeeeeaeesseeeeecesesssssssesecsssssssssssesssssssssssccasssssssssssscssssssssssscscassnnns



Who can drop and pick the child.......ccooiiiiiiuiiieiiieiiiiiieiiieiinieiicseionsesestssscssrosssosssonssone
7. Category in which admitted: University employee/Outsider
8. Identification Mark of Child .....ceieiuiiiuiniiiiiiiiiiiiiiiiiiiinr it ececac e eees

9. To whom contact at the time of accident/emergency

10. Significant problem of child
3 1721 11«
Behavior.....cccevieiiiiiiiiiiieiiiiiiniiiiiiinicinicnnen
ANy Other....ccevieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeneee

11. Particulars of the family members

Name Sex Relation Age Occupation




Note:-

Attach photocopy of birth Certificate.

Attach University employee certificate.

Fees should be deposited on or before 10" of month.

Late fee after 10" will charged Rs.20/- per day.

After 20" the name will be struck off and thereafter Re-admission fee will be charged.
Fee once paid will not be refunded.
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I hereby put my signature to confirm the above declaration.

Date....ccoevvenniennnnnn. Signature.......c.ccoeeuvennen.

FOR OFFICIAL USE ONLY

Admission sought to Day Care Centre.
AmOUNt TECRIVEA ...ttt

AAMISSION f0C. oot

RECEIPENO. & DAt ...ttt
1.Photocopies of birth Certificate (Received or not)
2.Passport size photographs (received or not)

3.University employee certificate

Signature of clerk

Signature of HOD



UNDERTAKING

L Parents of.........c.cocoiiiiiiiii have read the rules and
regulations of Day care Centre and agree to abide by these. If, inspite of normal precautions taken
by Day Care Centre any mishappening / accident or injury during the stay of my ward in Day
Care Centre, 1 / We will not hold any members of staff / authorities wholly or partly responsible

for it.

Date:- Parent’s Signature



