VIDYA PRATISHTHAN’S "
DR. CYRUS POONAWALLA SCHOOL (CBSE), RUI, VIDYANAGARI, BARAMATI.

Circular No.02 Date: 11-04-2025
Dcar Parcnts,

The School will be maintaining every Students Cumulative Record. Parents are requested to fill in
the given Form and submit with necessary documents (eg.Caste Certificate, Aadhar Card) to the

respective Class Teacher befgz day, 17t April 2025.
7 ' Yours since ;
L B
Pl
Msmade

(Principal)
7
N (To be filled by the parent)
1) Full Name_ ‘ S
2) Std. Div. 3) Student’s Blood Group:
4) Medical History (if any):
5) Date of Birth: 6) Aadhar No:
7) Father’s Name: WhatsApp No:
8) Mother’s Name: WhatsApp No:
(Mention whose WhatsApp Number to be used in the school}*
9) Parent Address :
10) Religion : 11) Category
12) Caste @ 13) Sub-Caste :
Date: [/ / 2025 SIGNATURE OF PARENT

VIDYA PRATISHTHAN’S
DR, CYRUS POONAWALLA SCHOOL (CBSE), RUI, VIDYANAGARI, BARAMATI.

Circular No.02 Date: 11-04-2025

Dear Parents,

The School will be maintaining every Students Cumulative Record. Parents are requested to fill in
the given Form and submit with necessary documents (eg. Caste Cert] cate Aadhar Card) to the
respective Class Teacher before Thursday, 17t April 2025. / o ‘;‘.th“ R

A e, e 1 1 e
( P ASDTN geis 312%/,
8 /S run N '-'
i "’33; \"'.Lgr'v.mgﬁ“\ | 4 cu /
'Ei‘; in k Baram jatl t.)"" T Nigade
5“\{"” < 41‘1133{):/“' / o (P-rin.(‘ipal)
AL T 5 S )
______________________________ e S RS e LGN B A A ) ,
\j-l‘%;ﬁﬁ_a’,}%r e
Form \?:E_‘ (‘;QR'N‘J" a
(To be filled by the parent) S

1) Full Name

2) Std. Div., 3) Student’s Blood Group:
4) Medical History (if any):

5) Date of Birth: 6) Aadhar No:
7) Father’s Name: WhatsApp No:
8) Mother’s Name: WhatsApp No:

(Mention whose WhatsApp Number to be used in the school)*
9) Parent Address :

10) Religion : o 11) Category

12) Caste . 13) Sub-Caste :

Date: / / 2025 SIGNATURE OF PARENT



