
I______________________________________________________  Father/Mother/Guardian 

of______________________________________________________ (Name of the student) 

authorise the following persons as guardian and one local guardian of my ward.  Any of them may visit 

or take my ward out of  School. 

------------------------------------
ekrk dk uke / Mother's Name

............................
/ Signature of the Motherekrk ds gLrk{kj

ekrk dk QksVks
Mother's Photo

------------------------------------
firk dk uke / Father's Name

............................
 / Signature of the Fatherfirk ds gLrk{kj

firk dk QksVks
Father's Photo

laj{kd dk uke / Guardian’s Name
------------------------------------

............................
 / Signature of the Guardianlaj{kd ds gLrk{kj

Photo of the 
Guardian - I

Photo of the 
Pupil

Photo of the 
Guardian - II

Photo of the
Local Guardian-III

Name: _________________

_______________________

Relationship: ____________
(With the child) 

Address:  _______________

_______________________

_______________________

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

 Signature 

Name: _________________

_______________________

Relationship: ____________
(With the child) 

Address:  _______________

_______________________

_______________________

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

 Signature 

Name: _________________

_______________________

Relationship: ____________
(With the child) 

Address:  _______________

_______________________

_______________________

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

 Signature 

laj{kd dk QksVks ]
vxj ekrk&firk 
thfor ugha gSA

Guardian’s Photo
In case none of the 

Father & Mother 
is available

Date : ............................

S.R. No. : ......................

GUARDIANSHIP CARD

* Local guardian should live within the radius of 100Km from Acharyakulam.

Phone No. : ______________ Phone No. : ______________ Phone No. : ______________
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