Form Fees :

SHIV VIDYA NIHETAN

(RECOGNISED)

SHIV VIHAR, ISMAILPUR
GYAN MANDIR ROAD

Phone : 9891866000, 9818275636, 9811767000
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Mother’s Name
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DECLARATION TO BE SIGNED BY THE PARENTS :

| hereby certify and declare that :
All statements made and information given by me in this admission form are true complete and
correct to the best of my knowledge and belief. It any information will be falsed before or after the

admission | would be responsible.
Signature of Parents

...........................................................................................................

SHIV VIDYN NIKETAN

Class

Name
Father’s Name

Parents Signature

Signature



