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Has the student enclosed the previous schools transfer certificate (Please tick) Yes O No O

BT I e e Do Bl il

DECLARATION

| hereby declare that the particulars given above are correct to the best of my knowledge and belief. | further declare that
the name and date of brith of my son/daughter/ward, is correct and | shall not ask for a change at any time.

| accept the objectives of the school and the code of conduct for the students as given in the school diary and | promise
to abide by the same.
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