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AGREEMENT FORM TO BE EXECUTED BY THE PARENTS/GUARDIANS OF
FULL FEE PAYING STUDENT AT SAINIK SCHOOL REWA

THIS AGREEMENT is made this day of 2022 between

(Date of admission) (Month of admission)

of (hereinafter
(Name of father) (Address)

called the Guarantor, which expression shall unless excluded by the context of the meaning thereof the

deemed to include his hairs, executors, administrator, and legal representatives) of the one part and the
Board of Governors, Sainik Schools Society (hereinafter) called the ‘Governors’ which expression shall
unless excluded by the context or the meaning thereof be deemed to include the Principal of the Sainik
School, Rewa of the other part.

WHEREAS son of

(Name of student) (Name of Father)
(hereinafter called the student) is the son/ward of the guarantor and has at the request of the guarantor

been selected for admission to the Sainik School, Rewa (MP) inter alia, on the terms and conditions

hereinafter appearing for the purpose of receiving education in a Sainik School.

NOW IT IS HEREBY AGREED BY AND between the parties hereto as follows: -

That in consideration of the student being admitted by the Governors to the Sainik School for the
purpose of the aforesaid education at the request of the guarantor, he the guarantor, covenants with
Governors that the student will attend the Sainik School regularly and will observe and comply with all
the rules and regulations thereof for the prescribed period and that he, the guarantor, shall pay to
Governors, for training for entry to the Regular Armed Forces and that he, the guarantor shall pay to
the Governors regularly and promptly and whenever called upon to do so all the fees as prescribed for

education in Sainik School.

That the Governors will not be liable for any damages/charges on account of injuries which may
be sustained by the student any time during his stay in the School while taking part in sports or other
extra curricular activities of the School or on account of any other reason directly or indirectly related to
his stay as a student in the School. All expenses that may be incurred in the treatment of such injuries

will be borne by the Parent/Guardian as provided in the rules of the said School.

And that if there is any dispute as to the effect or meaning of these presents or in any way
touching or arising out of these of presents, the same shall be referred to the sole arbitration of the
Board of Governors, Sainik Schools, whose decision shall be final.

(Contd....P/2)



IN WITNESS WHERE OF has set his
(Name of Father)

hand PRINCIPAL, SAINIK SCHOOL, REWA by order and direction of the Board of Governors has set his

hand the day the year first above written.

Signature of Parent/ Guardian Principal
Name Sainik School, Rewa (MP)
Relation with Student for and on behalf of the Board of Governors

Sainik Schools Society

Signature Attested

Signature & Seal of
Gazzetted Officer

NOTES:

(@) The agreement form is to be duly stamped. The necessary stamped paper for (1 100/- or of
such values as prescribed for this purpose is to be purchased by the guarantor from the Local
Revenue Officer.

(b) Government Servant of Gazetted status who should sign together with his seal of Office in
token of having witnessed the signature of the guarantor

(c) The space provided for the date in the Ist para of the Agreement Form should not be filled in
by the guarantor. This will be filled in on the date on which the agreement will be signed by

the Principal, Sainik School.
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AGREEMENT FORM TO BE EXECUTED BY THE PARENTS/GUARDIANS OF
STUDENTS, OTHER THAN FULL FEE PAYING, AT SAINIK SCHOOL REWA

THIS AGREEMENT is made this day of 2022 between

(Date of admission) (Month of admission)

of (hereinafter called the
(Name of Father) (Address)

Guarantor, which expression shall unless excluded by the context of the meaning thereof the deemed

to include his heirs, executors, administrator, and legal representatives) of the one part and the Board
of Governors, Sainik Schools Society (hereinafter) called the ‘Governors’ which expression shall unless
excluded by the context or the meaning thereof be deemed to include the Principal of the Sainik School,

Rewa of the other part.

WHEREAS son of

(Name of student) (Fathers' Name)
(hereinafter called the student) is the son/ward of the guarantor and has at the request of the guarantor

been selected for admission to the Sainik School, Rewa (MP) inter alia, on the terms and conditions
hereinafter appearing for the purpose of receiving education with a view to making the Regular Armed
Forces, his profession in life, if considered by the appropriate to authority to be suitable and if there is

any vacancy and if he be selected.

NOW IT IS HEREBY AGREED BY AND between the parties hereto as follows: -

That in consideration of the student being admitted by the Governors to the Sainik School for the
purpose of the aforesaid education at the request of the guarantor, covenants with Governors that the
student will attend the Sainik School regularly and will observe and comply with all the rules and
regulations thereof for the prescribed period or until he is declared fir for admission to any Institution as
may from time to time prescribed by the Governors, for training for entry to the Regular Armed Forces
and that he, the guarantor shall pay to the Governors regularly and promptly and whenever called upon

to do so all the fees as prescribed, if he is not in receipt of any scholarship.

That if for any reasons not beyond the control of either the student or the guarantor the student
fails to pursue his studies at the said School before appearing for selection for entry to any institution as
may from time to time be prescribed by the Governors for training for entry to the Regular Armed Forces
or fails to appear for the said selection or in the event of his not succeeding in the said selection, fails
to reappear for selection, till such time as his age permits him to do so, according to the rules and

regulations.

For the time being in force or having been declared successful at the said selection does not
proceed to one of the said institutions to which he may be directed to proceed for being trained for entry

into the Regular Armed Forces or having joined the said institutions fails to complete the training there

(Contd....P/2)
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at for the entry into the Regular Armed Forces or fails to join the Regular Armed Forces after completing
the training at the said Institution, then and if any such case the guarantor shall forth-with pay to the
Governors in cash the sum the student has received from the School and/or and State
Government/Central Government the value of the Scholarships he has received for the period the student
was in the said School.

That if after admission any of the following viz, proof of Domicile, certificate of age and statement
of income supplied by the guarantor, is found to be false in any way or not in order the guarantor shall
forthwith pay to the Governors in cash the sum the student has received from the School and/or the
State Government/Central Government (the value of the scholarships he received) for the period the

student was at the said School.

That if after admission, the student is found to be medically unfit in any way at the tine which
might, according to the opinion of the appropriate medical authority, render him unfit for his future entry
to the Regular Armed Forces, the student will be withdrawn at once, but it would be open to the
guarantor to retain at the School on payment of the full fee prescribed by the Governors from the date

student is found medically unfit.

That the Governors will not liable for any damage/charges on account of injuries which may be
sustained by the student at any time during the stay in the School or while taking part in sports or other
extra-curricular activities, in the School or NCC activities, Camp and Adventure, Educational Tours,
Excursions, Hikes, Cycle Hikes, Swimming organized by the School and other courses t which the boy
may be sent by the School or during journey from School to home & back or during booking out or
during administration of anesthesia or surgical operations which may be carried out by way of treatment.
All expenses that may be incurred treatment of such injuries will be borne by the parent/guardian as

provided in rules of the said School.

That in the event of any question, dispute or difference arising under this agreement (except as
to any matters the decision of which is specially provided for by this agreement) the same shall be
referred to the sole arbitration of an Officer appointed by the Secretary, Ministry of Law, Govt of India,
New Delhi. It will be no objection that the arbitrator is a Government servant that he has to deal with
matters to which the contract related. The award of the arbitrator shall be final and binding on the
parties to the contract. In the event of the arbitrator retiring or being unable to act for any reason, it
shall be lawful for the Secretary to nominate another arbitrator Under Act, 1940 and the rules framed
there under and any statutory modification thereto etc shall apply to the arbitration prescribed under

this clause.

(Contd....P/3)



IN WITNESS WHERE has set his

(Name of Parent)

hand and PRINCIPAL, SAINIK SCHOOL, REWA by order and direction of the Board of Governors has set

his hand the day the year first above written.

Signature of Parent/ Guardian Principal
Name Sainik School, Rewa (MP)
Relation with Student for and on behalf of the Board of Governors
Sainik Schools Society
Signature Attested

Signature & Seal of
Gazzetted Officer

NOTES:
(a) The agreement form is to be duly stamped. The necessary stamped paper is to be purchased

by the guarantor from the Local Revenue Officer.

(b) Government Servant of Gazetted status who should sign together with his seal of Office in
token of having witnessed the signature of the guarantor.

(©) The space provided for the Ist para of the Agreement Form should not be filled in by the
Guarantor this will be filled on the date on which the agreement will be signed by the Principal,

Sainik School, Rewa.
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BOND TO BE EXECUTED BY PARENTS/GUARDIANS OF
MADHYA PRADESH STATES SCHOLARSHIP STUDENT/OTHER STATE AT SAINIK SCHOOL,

REWA
Know all men by these parents that we (1) aged son of
(Name of student)
(2) Shri (here-in-after called the bounden) Vill & PO
(Name of Father)
District and
(Address)
(3) Shri son of (4) Shri and
(Name of father)
parent/guardian of (5) Vill & PO District
(Name of student)
and (6) Shri S/o
(Name of surety-1)
Town/Vill & PO District and
(7) Shri S/o Town/Vill & PO
(Name of surety-2 )
District (hereinafter called the Sureties do hereby bind ourselves, our

heirs, executors and administrators jointly and severally to pay to the Government of Madhya Pradesh
(hereinafter called the “Government”) on demand the total amount enjoyed in form of scholarship.

Signed and dated this day of 2022. WHEREAS the bounded had been
granted admission in the Sainik School (Madhya Pradesh) at REWA.

And WHEREAS the bounden had been granted a scholarship subject to the condition that: -

(i) The bounden shall strictly confirm to the rules for the award of scholarship for studies in
the Sainik School issued under Govt rules and instructions issued from time to time
(hereinafter referred to as Rules and Regulations).

(ii) The bounden shall not discontinue the courses, except reasons beyond his control and
beyond the control of the parent/guardian and with the written permission of the Principal
of the School.

(iii) The bounden shall conform to and observe all the rules and conditions regarding the
study, discipline and conduct as may be prescribed by the authorities of the School from
time to time.

(iv) The bounden shall after successfully completing the course of study at the Sainik School
(Madhya Pradesh) within the prescribed period, join the National Defence Academy.

Now the condition of the above written obligation in the event of the bounden not conforming to
or observing the rules and instructions and conditions regarding the studies of discontinuing the course
without the prior permission in writing of the Principal/getting continued adverse report of his conduct
or failing to join the National Defence Academy on the completion of his studies at School, the bounden
the said parent/guardian and the sureties shall forthwith pay the Government, the total amount of the
scholarship actually received by the bounden and the amount calculated at one tenth of aggregate value
of the scholarship rounded to the next decimal digit as a damage and upon payment of such sum the

above written obligations shall be avoided and of on effect otherwise this shall be and remain in full

(Contd....P/2)
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force and effect. Provided that the bounden the parent/guardian and sureties do hereby agree that sum
found due to the Govt. under by virtue of these presents, may be received jointly and severally from
them and their properties, movable and immovable as if such dues were arrears of land Revenue

Recovery Act for the time being in force in such other manner as the Government may deem fit.

The liability to the Parent/Guardian and the surety under this bond is co-extensive with that of
the bounden and shall not be effected by the Government giving time or any other indulgence to the
bounden or by the Government varying any of the terms and conditions herein contained.

IN WITNESS THEREOF THE BOND

(8) Shri Parent/Guardian (9) Shri
] (Name of student) ) (Name of father)
on her/his own behalf of the bond and the sureties (10) and
(Name of surety-1)
(11) Shri have/has upto set their hands the day of year first above
(Name of surety-2 )
written.
Signed by Shri
(Name of bounded Boy ) (Signature )

in presence of witness.
1.

(Name and address of the witness 1) (Signature)
2.

(Name and address of the witness 2) (Signature)
Signed by

(Name of father/guardian in the presence of witness) (Signature)
1.

(Name and address of the witness 1) (Signature)
2.

(Name and address of the witness 2) (Signature)

(Contd....P/3)
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Signed by

(Name & address of Ist surety in presence of witness) (Signature)
1.

(Name and address of the witness 1) (Signature)
2.

(Name and address of the witness 2) (Signature)
Signed by

(Name & address of IInd surety in presence of witness) (Signature)
1.

(Name and address of the witness 1) (Signature)
2.

(Name and address of the witness 2) (Signature)

(Seal to be executed in the presence of FIRST CLASS MAGISTRATE/SDM hereunder)

NOTE: dvs U5 ¥ Wlell Wl WR f2rgifdhd il & ¥ WR IR SR 93§ —
Rad == (1) § — o &1 W
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Rad W (6) # — UM SHMAGR &1 M

Rad mH (7) 9 — fgdig SHMdeR &1 M
Rad 4 (8) # — BF & 9

Ra e (9) § — fUar /sifavras &1 M
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Ureyd sb. 04
(®10 & IR AP i R A gRT FATMd)

AFFIDAVIT OF INCOME

I, S/o / W/o of Shri

(Name of father/mother/guardian)

father/mother/guardian of hereby solemnly declare and affirm
(Name of student)

that my income from all sources is as per certificates submitted by me.

CERTIFICATE
1. I undertake to refund the whole amount of the scholarship awarded to my son or pay any other

penalty, if our income are found to be in excess of that stated in the income certificate submitted by me.

2. I undertake to intimate the change, if any, in our income to the School authorities, failing which

I will be held responsible for all the consequences.
3. That I have submitted separate income certificate of my wife / husband.

4, I hereby solemnly declare that this certificate is true to the best of my knowledge and belief and

nothing has been concealed in it and no part of it is false.

Place DEPONENT:
(Signature of Father / Mother / Guardian as applicable)
Date ADDRESS:
Witness: Attested by Notary
1. Signature
Name
Address:

2. Signature

Name
Address:




U9 sb. 05
(®10 & IR AP i R A §RT FATMI)

AFFIDAVIT OF DOMICILE

1. I, S/o / W/o of Shri
(Name of father/Mother/Guardians)
father/mother/guardian of hereby solemnly declare and affirm
(Name of Student)
that I belong to Village/Town PO Teh
Distt (A domicile Certificate issued by the competent authority is

enclosed herewith).

2. I also guarantee that in case of my domicile is found incorrect or false, I shall be liable to refund
the entire amount of scholarship awarded to the student and/or any other penalty as may be imposed
by the Government.

3. I further declare that above statement regarding my State of Domicile is correct to the best of
my knowledge and belief and that nothing has been kept concealed.

NOTE: - The affidavit from mother be accepted only if father is dead and from the
guardian if both father and mother of the boy are dead.

Place DEPONENT:
(Signature of Father / Mother / Guardian as applicable)
Date ADDRESS:
Witness: Attested by Notary
1. Signature
Name
Address:

2. Signature

Name
Address:




Ure4Y sb. 06
(®10 & IR AP i R A gRT FATd)

AFFIDAVIT
RISK CERTIFICATE

I, father/guardian of , who is a

student of Sainik School, Rewa hereby certify that I fully understand my son/ward will undergo education
at Sainik School, Rewa (MP) with my full and free consent and under my own risk and that I or my legal
heirs my son/ward shall not be entitled to any claim or compensation other relief from the Board of
Governors of Sainik School, Rewa in respect of any injury which my son/ward may sustain while in the
School or during journey to or from the School to home or any place where he is directed to proceed by
the School authorities or during NCC Training , NCC Camps, Educational Tours, Excursions etc or where
badly infirmity or death results in the course of or as a result of Surgical Operation performed upon or

anesthesia administered to him for the treatment or any injury received or illness as aforesaid or

otherwise.
Place Signature of Parent/Guardian with address:
Date
Witness: Attested by Notary
1. Signature

Name

Address:

2. Signature

Name
Address:




Uy sb. 07
(®10 & IR AP i R A §RT FATMI)

FEES CERTIFICATE

1. Certified that I have read the joining instructions carefully. I am sending my child/ward for
admission to Sainik School, Rewa (MP) at my own risk. In case the scholarship is not awarded by the
State Government/Central Government, I will meet all the expenses incurred during his stay in the
School.

2. I also undertake to pay the enhanced fees as may be indicated from time to time.
Place Signature of Parent/Guardian with address:
Date
Witness: Attested by Notary
1. Signature

Name

Address:
2. Signature

Name

Address:




Uy sb. 08
(®10 & IR AP i R A §RT FATMI)

UNMARRIED CERTIFICATE
It is certified that my son/ward Roll No. is unmarried
at the time of admission to Sainik School Rewa (MP) in class and I hereby give an undertaking that

he will remain so during his stay in the School till he completes his education.

Place Signature of Parent/Guardian with address:
Date
Witness: Attested by Notary
1. Signature
Name
Address:

2. Signature

Name
Address:




Ure4d sb. 09
(®10 & IR AP i R A §RT FATMI)

AFFIDAVIT BY PARENT / GUARDIAN

1. Mr./Mrs./Ms. (full name of parent / guardian)
father/mother/guardian of Roll No (full name
of student with admission/ registration/enrolment number), having been admitted to Sainik School Rewa.
2. I am fully aware of what constitutes ragging.

3. I am also fully aware of the penal and administrative action that is liable to be taken against my
ward in case he is found guilty of indulging in or abetting ragging, actively or passively, or being part of
a conspiracy to promote ragging.

4. I hereby solemnly aver and undertake that :-

(a) My ward will not indulge in any behaviour or act that may be constituted as ragging.

(b) My ward will not participate in or abet or propagate any act of commission or omission that may be
constituted as ragging.

5. I hereby accept that, if found guilty of ragging, my ward is liable for punishment without prejudice to
any other criminal action that may be taken against me under any penal law or any law for the time
being in force.

6. I hereby declare that my ward has not been expelled or debarred from admission in any institution in
the country on account of being found guilty of, abetting or being part of a conspiracy to promote,
ragging; and further affirm that, in case the declaration is found to be untrue, the admission of ward is
liable to be cancelled. Declared this day of month of 2022.

(Signature of Deponent)
Name
Address
Tel/Mobile No

VERIFICATION

Verified that the contents of this affidavit are true to the best of my knowledge and no part of
the affidavit is false and nothing has been concealed or misstated therein. Verified at
(place) on this the (day) of (month), 2022.

(Signature of Deponent)

Solemnly affirmed and signed in my presence on this the (day) of (month),
2022 after reading the contents of this affidavit.

OATH COMMISSIONER / NOTARY



Uy b. 10
(®10 & IR AP i R A §RT FATMI)

AFFIDAVIT

I, Mr./Mrs. (full name of parent / guardian)

father/mother/guardian of (full name of student with admission/
registration/enrolment number), having been admitted to Sainik School Rewa Resident of

do hereby solemnly

affirm and declare as under :-
1. That I will not apply for transfer of my son from this School to another Sainik Schools. He will
complete his studies in Sainik School Rewa only.

2. That I obey the all rules and regulations of the said School.

(Signature of Deponent)
Name
Address

VERIFICATION

Verified that the concepts of this affidavit are true and correct to the best of my knowledge and
nothing has been concealed therein.

Date :
Place : (Signature of Deponent)

Attested by Notary



[ s . 11 |

MEDICAL HISTORY : Sheet A

Certificate to be filled by parent of guardian with the help of Doctor and signed before the boy is
sent to the School. The suppression of important information about past or present serious sickness or
disease or infection suffered by the boy will be recorded as breach of contract.

Name of boy Roll No.
Date of Birth Age Yrs Months.
1. Has he had
(a) Chicken pox if so, when?
(b) Small pox if so, when?
(©) Measles if so, when?
(d) Mumps if so, when?
(e) Diphtheria if so, when?
(e) Whooping cough if so, when?
(f Enteric Fever if so, when?
(9) Rheumatic Fever if so, when?
2. Has he been successfully?
(a) Vaccinated against small pox if so, when?
(b) Re-vaccinated against small pox if so, when?
(©) Inoculated against Typhoid if so, when?
3. Has he been actively immunized against:
(a) Diphtheria if so, when?
(b) Whooping cough if so, when?
(©) Any other disease if so, when?
4, Has he had:
(a) Fit if so, when?
(b) Asthma if so, when?
(©) Raptures if so, when?
(d) Surgical Operation if so, when?
(e) Any other serious if so, when?
5. Are his tooth in good condition
6. Does the boy wear glasses
7. Does the boy suffer from ailments of :
constitutional peculiarity affecting the
general health, sight, hearing etc
8. Is he in your opinion fit in all respect
for the Sainik School life?
9. Is there any other information that
you think the School Medical Officer
should have?
10. BLOOD GROUP : (Attach certificate)
11. Parents are required to submit the certificate from the doctor who has vaccinated, re-
vaccinated and inoculated the boy against small and typhoid.
Place Signature
Date Name & Address of parent / guardian

(Countersigned by Doctor)



MEDICAL HISTORY : Sheet B

VACCINATION RECORD : HEALTH CARD

FOR THE YEAR OF 2022-23

Roll No Name Date of Birth

Name of Vaccine Date of VVaccination

(d MMR

(b) Typhoid

(c) Hepatitis ‘A’ First Dose
(d) Hepatitis ‘A’ Second Dose
(e) Hepatitis 'B' First Dose
()  Hepatitis 'B' Second Dose
(g) Hepatitis 'B' Third Dose
(h) Tetanus First Dose
(J)  Tetanus Second Dose
(k) Tetanus Third Dose
() Chicken Pox

Signature of Parent

Signature of Doctor



[ o . 12 |

DECLARATION OF CATEGORY (SC/ST/OBC/GEN)

Certified that I do belongs to SCHEDULED CASTE / SCHEDULED TRIBE/OTHER BACKWARD
CLASS / GENERAL COMMUNITY .

Date: (Signature of the Parent/Guardian)

Name
Address

NOTE: (i) Strike — off whatever is not applicable.



EEEXTY

SAINIK SCHOOL, REWA (MP)
PARENTS ADDRESS PROFORMA
1. Name of Student Roll No.
Father/Guardian’s occupation Full Address are as
under (IN CAPITAL LETTERS)
CORRESPONDANCE ADDRESS

PIN CODE
PERMANENT ADDRESS
PIN CODE
Mobile Number (1)
(2)
(3)
email id
Nearest Railway Station
Place Signature of Parent/Guardian with Name

Date




EEERTS

JOURNEY CERTIFICATE
1. My son / ward Roll No. to be admitted
in Class will travel from the School during Winter/Summer Vacation as per the following

arrangements: -

Under my own arrangements.

On his own at my risk.

2. The above will be standing instructions for the travel of my son. As and when there will be any
change in my choice regarding the travel of my son I will intimate well in advance.

Place: Signature
Date: Name & Address




Date:

Roll No.

[ s . 15 |

SAINIK SCHOOL, REWA (MP)
FAMILY DETAILS OF THE STUDENT - PART I

Name

Father’'s Name
Age

Signature

Mother's Name
Age

Signature
Brother's Name
Age

Signature
Brother's Name
Age

Signature

Sister's Name

Father's
Photograph

Mother's
Photograph

Brother's
Photograph

Age
Signature

Sister's Name

Age

Signature

Name & Address of Local Guardian:

Brother's
P N Photograph

Sister's
Photograph

Sister's
Photograph

Local

Mobile No.

Guardian's
Photograph

Signature of Local Guardian

Mobile No (1)
(2)
(3)

Signature of the Parent/Guardian



1.

EEERTD

SAINIK SCHOOL, REWA (MP)
FAMILY DETAILS OF THE STUDENT - PART II

Roll No. Name
s N
ol gRIR & gl | Ereil Tg BIel
6"x4" TSl DI T DY
(@aet AT, fUdT, B TG 9 A1, 9849 Bl Bie).

\_ J
s N
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\_ J

Signature of Parent
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