
 
ANNEXURE - II 

Dear Parent, 
 
You are requested to furnish a Declaration cum Undertaking (Specimen as under) duly typed on a Rs 50/- non JudiCial 
stamp paper, duly attested by a 1st Class Magistrate/Notary public and submit the same along with the Medical Certificate, at 
the time of admission. 
 
The Principal,  
Bal Bharati Public School,  
Sector-12,  Dwarka 
Deihl -  110078  
Date:  - _______________ 
 

DECLARATION CUM UNDERTAKING 
 

 
I ______________________________, Guardian (Father/Mother) of _____________________________ resident of 
_______________________________________________________________ solemnly deciare & undertake that: 
 
1. All the information given by me in various forms and documents is true to best of my knowledge. In case any information is 
found incorrect, the Management is free to take action it deems fit including the cancellation of admission of my ward 
_______________________________ Form No.________________________________. 
 
2. This is to undertake that the address given in the Registration form and Admission form is the one where my family along 
with the child are residing. In case, this information is found incorrect, I understand that admission of my ward 
_________________________ will be treated as cancelled automatically. 
 
3. I do understand and I am satisfied that the school Management is very cautious about the safety and welfare of children. 
Inspite of best effort, all possible precautions and safety measures taken by the school, any mishappening may occur due to 
any extraneous factors, which are beyond the control of the school, I shall not blame the school Management in any manner 
and I shall have no claim at all, what so ever.  
 
4. I hereby undertake  that the school will not be liable for any damages I charges on account of any mishappening,   
injuries (total or other wise) which may be sustained by my ward ________________________________ at any time while 
taking part in any curricular, co-curricular or extra curricular activities / or while taking part in games and sports / or during 
traveling or excursion / or during any other normal activities / or by contacting any illness or disease (s) In side or out side the 
school premises. All expenses that  may be incurred  on the treatment  of such injuries  will be borne by me. 
 
5, I further undertake that the decision and action taken by the school authorities from time to time in maintaining order and 
the school discipline shall be final, I undertake to abide by the decision (s) taken by school authorities in this regard. 
 
6. I undertake that I shall not take any proceeding (s) legal or otherwise against the school authorities for any mishappeninq 
(s) or for any disciplinary action taken by the school.  
This  declaration  cum  undertaking   is  executed  by  me  on  this ____________________________________________ day 
of _______________________________ 2018 at Delhi. 
 
Delhi.  
SIGNATURE OF EXECUTANT  
Witness:  (1) 
 
Signature _______________________ 
 
Name __________________________ 
 
Address ________________________________________________________ 
 
 
Witness:  (2) 
 
Signature _______________________ 
 
Name __________________________ 
 
Address ________________________________________________________ 
 


