
                             GOVERNMENT DEGREE COLLEGE DARLAGHAT, DISTRICT SOLAN (H.P.)
PTA MEMBERSHIP FORM 

NAME OF WARD: ……………………………………………………….............

(in block letters)

Class: …………………………Roll No: ….……….... Subject: ………………....

Date of Admission in the College: ………………………………………….........

Father’s Name: ……………………………….......… Mob No: …......................                           (PHOTO OF
MEMBER)

Mother’s Name: ……………………………….......... Mob No: …......................

Guardian’s Name: ………………………………...... Mob No: …......................

Name & Class of Other Wards studying in this College (if any):

Name: ……………………………………………………………………………….

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

Name of PTA Member: ………………………................................................... 

Relation with Student: …..................................................................................

Aadhar No. of PTA Member: ………………………………………………………

Permanent Address:…………………………………..........................................

……………………………………………………………………............................

…………………………………………………………………………………………

I undertake to attend the PTA meeting as scheduled by the college in the interest of my ward.

                                                                                                                                    …………………………………

………
Date: …………….                                        Signature of
Father/Mother/Guardian


