
BIRLA VIDYA MANDIR, NAINITAL 
{Sara/a Bir/a Group of Schools) 

Name of the Student. .............................................................. Folio No ...................... House ................................... . 

PERSONS AUTHORIZED TO MEET / TO TAKE THE CHILD OUT 

(1) 

Name ..................... .' ... : ........................................................................ Age ........................... . 

Address ................................................................................................................................. . 

PHOTO ' 
Phone No ............................................................................................................................... . 

Relation with child .............................................................................................................. .. 

Signature of the Person .......................................................................................................... . 

(2) 

Name ........................................................................................... ....... Age .......................... .. 

Address ................................................................................................................................. . 
PHOTO 

Phone No ............................................................................................................................... . 

Relation with child ............................................................................................................... . 

Signature of the Person .......................................................................... .-............................... . 

(3) 

Name .................................................................................................. Age ........................... . 

PHOTO 
Address ................................................................................................................................. . 

Phone No ............................................................................................................................... . 

Relation with child ............................................................................................................... . 

Signature of the Person .......................................................................................................... . 

(Name of the Parent) .............................................................................. authoriz.e the above persons to meet my ward 

............................................................................... .I also authorize the above persons to take my child out of the 

school at the time of town-tum / leave / vacations after completing the necessary formalities in the House (Hostel). 

Date ............................... . Signature of the Parent 

A<k:lress .......................................................................... . Aadhar No .................................................. . 

• •• •· •• 111••• •. •• • • •• •• •• •• • • • • •• •• •• • • ••••••••I•••••••.•••. I I•·••••••••••••• I••••••• I•• Phone No .................................................. .. 

., ........... ~· .......... ; .............................................................. . . ............................................ ~ .................... . 
. - . 

Aadhar No. of Authorised Person(s) .. : .... ;~ ......................... . E-mail ID ................................................... .. 
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