
          Date :  

LAKSHMIPAT SINGHANIA ACADEMY 
12B, Alipore Road 
Kolkata 700 027 

 
 
 
 
 
 
 
 
 
 
 
 

Name (Child) : …………………………………………………………………………………. 
 
 
Admission No. : …………………………………………………………………………………. 

 

 

Class : …………………………………………………………………………………. 
 
 
Section : …………………………………………………………………………………. 

 
 
Name of Escort 1 : …………………………………………………………………………………. 
 

 

Name of Escort 2 : …………………………………………………………………………………. 
 
 
 
 
 

           (Signature of Father)         (Signature of Mother) 
 

 
 Identity proof is a must for the escort who will collect the child.  

 
 
 
 
           

 

 
PHOTOGRAPH 

OF THE  
ESCORT 2 

 

 
PHOTOGRAPH 

OF THE  
ESCORT 1 


