
VISITOR’S IDENTITY CARD

The parents are instructed to affix attested (by parent)  passport size photographs of the 3
visitors only.  Other visitors are strictly prohibition form speaking to students during vacations or
urgency, one of the 3 persons attested only is allowed to accompany the student.

Name of the Student :
Name of the Father / Mother / Guardian :
Postal Address :

PrincipalWarden

Name : ________________________________________

Address : ______________________________________
_______________________________________________

________________________________________________

Relationship to student ___________________________

Signature of the parent ___________________________

Cell No. ________________________________________

Name : ________________________________________

Address : ______________________________________
_______________________________________________

________________________________________________

Relationship to student ___________________________

Signature of the parent ___________________________

Cell No. ________________________________________

Name : ________________________________________

Address : ______________________________________
_______________________________________________

________________________________________________

Relationship to student ___________________________

Signature of the parent ___________________________

Cell No. ________________________________________
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