ACCEPTANCE OF LOCAL GUARDIANSHIP

Date: _________________

Parkwood School International
Hyderabad

Sir,

I, ___________________________________________, hereby agree and consent that I will be the Local Guardian/Emergency Contact for:

Student Name:

Roll Number:

I request you to please accept this letter as an addendum to the Application Form submitted earlier without my signature. I am attaching a recent colour photograph for identification purposes.
Thanking you,

Signature:

Details of the Local Guardian/Emergency Contact

	Name of LG
	

	Spouse Name
	

	Relationship to the student
	

	Home Address
	

	
	

	
	

	Email ID
	

	Telephone Numbers
	Home
	

	
	Office
	

	
	Mobile
	


*Pls attach a passport size colour photograph
