DAY MOIL PUBLIC SCHOOL

Proforma for Nomination as Parents Representative 2024-2025

(To be fill in by the Parent in his/her own handwriting and submitted at the time
of scheduled date of PTM of your ward. )

1. Name of the Parents (Father /Mother) SINCACKSIE (\’rl'l?f/a@?f):

Mr./Mrs. (%ﬁ/%ﬁﬂ?ﬁ) ..................................................................

2. Educational Qualification (‘\?[&Iﬁ@ CIEGIE

3. Profession (AdYN):

4. Phone No (@?%a'rﬁ [= 2 U WhatsAppNo.....................
5. Current Residential Address (?JIT'TTI'F[ Ifgardt g

Std. (EITf.) .................. Division (ﬂ%ﬁ)z ........................

Name & Signature of Parent with Date (OTeThid Td &Rt 30T faidh): -




