KONGU ARTS AND SCIENCE COLLEGE
(An Autonomous Institution Affiliated to Bharathiar University, Coimbatore)
ERODE-638 107

26.07.2022

Circular

The teaching and non-teaching staff of our college are here by informed that
those who wish to avail the facility of the Day Care Centre at our College are
requested to submit the requisition form of their child/children to the Coordinator of
the Centre. After approval, parents would be requested to provide further details of
their child/ children in the requisition form available with the Supervisor at the Day

Care Centre.
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KONGU ARTS AND SCIENCE COLLEGE

(An Autonomous Institution Affiliated to Bharathiar University, Coimbatore)

ERODE-638 107
22.07.2021

Circular

The teaching and non-teaching staff of our college are here by informed that

those who wish to avail the facility of the Day Care Centre at our College are

requested to submit the requisition form of their child/children to the Coordinator of

the Centre. After approval, parents would be requested to provide further details of

their child/ children in the requisition form available with the Supervisor at the Day

Care Centre.
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o KONGU ARTS AND SCIENCE COLLEGE
. (An Autonomous Institution Affiliated to Bharathiar University, Coimbatore)
ERODE-638 107

09.06.2020

Circular

The teaching and non-teaching staff of our college are here by informed that
those who wish to avail the facility of the Day Care Centre at our College are
requested to submit the requisition form of their child/children to the Coordinator of
the Centre. After approval. parents would be requested to provide further details of
their child/ children in the requisition form available with the Supervisor at the Day

Care Centre.
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KONGU ARTS AND SCIENCE COLLEGE
(An Autonomous Institution Affiliated to Bharathiar University, Coimbatore)
ERODE-638 107

25.06.2019

Circular

The teaching and non-teaching staff of our college are here by informed that
those who wish to avail the facility of the Day Care Centre at our College are
requested to submit the requisition form of their child/children to the Coordinator of
the Centre. After approval. parents would be requested to provide further details of
their child/ children in the requisition form available with the Supervisor at the Day

Care Centre,
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B KONGU ARTS AND SCIENCE COLLEGE
© " % (An Autonomous Institution Affiliated to Bharathiar University, Coimbatore)
ERODE-638 107

18.06.2018

Circular

The teaching and non-teaching staff of our college are here by informed that
those who wish to avail the facility of the Day Care Centre at our College are
requested to submit the requisition form of their child/children to the Coordinator of
the Centre. After approval, parents would be requested to provide further details of
their child/ children in the requisition form available with the Supervisor at the Day

Care Centre.
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i, KONGU ARTS AND SCIENCE COLLEGE
(L2 - (An Autonomous Institution Affiliated to Bharathiar University, Coimbatore)
Nrd, ERODE-638 107

19.06.2017

Circular

In view of taking care your children, a Day Care Centre will function in KASC
premises from the Academic year 2017-2018. In this regard, teaching and non-teaching
staff of our college are here by informed that our Day Care Centre is facilitated to
intake 7 tol5 young children of age group between 2-3 vears from June 2017 onwards.
The Staff members who wish to avail the facility are requested to submit the requisition
form to the Coordinator of the Centre. After approval. parents would be requested to
provide further details of their child/ children in the requisition form available with

the Supervisor at the Day Care Centre.
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KONGU ARTS AND SCIENCE COLLEGE
(An Autonomous Institution Affiliated to Bharathiar University, Coimbatore)
ERODE-638 107

REQUISITION FORM FOR THE DAY CARE CENTRE

S.No Particulars Details
1 Name of the Parent M., Kasthiky Q. ?
Address 155, Senjun i Geedter. OPP, TPLQ’D}’M,RUJCL&-C‘M*‘(.M

oyt lmcl s, Eocrde (OT)

Lab Assistanrt

Q94209 +8 %9
OFF sk

Blotechnolegy

Occupation
Mobile Number
Employee id

Name of the Department

Email ID M kKoscthiosciiin & Cdmno.‘dl Lorm
2 | No. of children to avail the day .

care facility One

Male/Female Male.

Name of the Child K . K&tk

Age & Date of Birth 4 ¥ 0 02 2013

3. | Tick the days on which care to | Mon/Tue/Wed/Thu/Fri/Sat/All days
be given

4. | Emergency Contact Details:
You are required to list at least one person with whom you would feel comfortable in
leaving your child in case of emergency

Name of the Guardian BT F\lﬂﬂ.ﬁ oot
Relationship Wife .
Address 155, Senjuyi Gasuhen CPP, Thoppupalasy o Pe)
- Pt lLL'}(LLI:.; Exvodo(OT) ki
Mobile Number Q85 E6S3Y T
10. | Meals to be served while in Breakfast : t-=<=-am.
care Lunch ’:2-'---‘3 p.m.
Snacks @ &=Ll pm.
I1. | Specify the medical
information of the child
(if the child is on any NI
Medication)
12. | Please list allergies, if any SV

[ hereby declare that the details furnished above are true and correct to the best
of my knowledge and beliet and 1 undertake to inform you of any changes therein

immediately. k
.. il
Place: [k p.8C , Estcde Dr. N. RAMAN Signature of the Parent
PRINCIPAL,
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(AUTONOMOUS) el
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KONGU ARTS AND SCIENCE COLLEGE
(An Autonomous Institution Affiliated to Bharathiar University, Coimbatore)
ERODE-638 107

REQUISITION FORM FOR THE DAY CARE CENTRE
S.No Particulars Details

1. | Name of the Parent R Lenmatbhi
e ]

5 7 o 5/35’“;}”1“”@“”7&] Mvu,lf(m)(nenmmﬂﬁ. £y
Occupation ALLidant PHOLL 15

Mobile Number 8160 & 1hD 22 .

Employee id Cold 26

Name of the Department [ 644

Email ID gomakhiguna.gekaren @ gyall. toyn,

2 | No. of children to avail the day
care facility |
Male/Femal
raEeT Jemale
N { the Child
o e lf‘m Nekehaina. G
e & D { Bi
ot et (.01, 201b . 2 Yag
3. | Tick the days on which care to | Mon/Tue/Wed/Thw/3#/Sat/All days
be given

4, | Emergency Contact Details:

You are required to list at least one person with whom you would feel comfortable in
| leaving your child in case of emergency

Name of the Guardian Cnadikaan P

Relationship

Fobes | N
Addr'ess ) 3?; MY unNgatho iy x(p) Chunnimafald
Mobile Number A1 bl 4 2l
10. | Meals to be served while in Breakfast : 8:4l-.a.m.
care Lunch  :0k p.m.

Snacks 02100 pm.

11. | Specify the medical
information of the child NIL
(if the child is on any
Medication)

12. | Please list allergies, if any

V1L
I hereby declare that the details furnished above are true and correct to the best
of my knowledge and belief and | undertake to inform vou of any changes therein

immediately. Tﬁ_/
(ol
k- G}
Place: K NS¢ Dr. N RAMan Signature of the Parent
PRINCIPAL, \
KONGU ARTS AND SCIENCE COLLEGE -
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KONGU ARTS AND SCIENCE COLLEGE
(An Autonomous Institution Affiliated to Bharathiar University, Coimbatore)
ERODE-638 107

REQUISITION FORM FOR THE DAY CARE CENTRE

S.No Particnlars Details

1. | Name of the Parent K kaldvani

Address & [a7- A s gluliungal Pty |, STPCOT,
2 teaus (PoY » Bexupdaas

Occupation Addistant Professor
Mobile Number aq1s e sesc?S
Employee 1d P B————
Name of the Department St o

Email ID kadas dazz: g @ S mail -com

2 | No. of children to avail the day | -
care facility e
Male/Female cusnol
Name of'the Child K.k . Nathigalin:
Age & Date of Birth

03 & 14 e 2016

Tick the days on which care to | Mon/Tue/Weéd/ Thu/Fri/Sat/All days
be given

4. | Emergency Contact Details:

You are required to list at least one person with whom you would feel comfortable in
leaving your child in case of emergency

el

Name of the Guardian E . K . hrishnamoorth:
Relationship Hiihand
Address g/4a7 A SEluthingcd p“;_tt‘-‘ . SIPCOT ,
| = - IJ_H._)L"*FJ Pexuimaus &
Mobile Number U448 € 3646
10. Meals to be served while in Breakfast : -
care Lunch
Snacks 3.0, p.m.

11. | Specify the medical
information of the child
(if the child is on any
Medication)

12. | Please list allergies, if any

[ hereby declare that the details furnished above are true and correct to the best
of my knowledge and belief and 1 undertake to inform vou of any changes therein

immediately.
W . RL
Place: kAsSC | Exgde Dr. N. RAMAN Signature of the Parent
PRINCIPAL
KONGU ARTS AND SCIENCE COLLEGE.
1 jfon: (7.-C7. 2014 {AUTONOMOUS)
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KONGU ARTS AND SCIENCE COLLEGE
(An Autonomous Institution Affiliated to Bharathiar University, Coimbatore)
ERODE-638 107

REQUISITION FORM FOR THE DAY CARE CENTRE

S.No Particulars Details

1. | Name of the Parent R.DEYI

Add T8 R , ANancun dgedieon Eadi | Vadi D)
e Qo ko C(TE), Salew Pin:b279.01 wre :

Qecupation Pebtintord  Paohusen
Mobile Number 81 8b5L5B53
Employee id %12
Name of the Department i "
Email ID devisad ha 19 @gmall . o

2 | No. of children to avail the day \
care facility
Male/Female Mals
Name of the Child Noditn 8. D
Age & Date of Birth 18]os]201b (5 yw) -

3. | Tick the days on which care to | Mon/Tue/We&d/ Thu/Fri/Sat/All days
be given

4, | Emergency Contact Details:

You are required to list at least one person with whom you would feel comfortable in
leaving your child in case of emergency

Name of the Guardian M. P, Sad asdvoom
Relationship Huvband
Address (8 F}\:  Byosa PLpala.\‘aIb)?j ta[l}, Vadueapa b))
Mobile Number a8y 0135214
10. Meals to be served while in Breakfast :B-20..am,
care Lunch ~ {€0R.pm,

Snacks R0 pm,

11. Specify the medical
| information of the child

NIL
(if the child is on any
Medication)
12. | Please list allergies, if any NIL

I hereby declare that the details furnished above are true and correct to the best
of my knowledge and belief and I undertake to inform you of any changes therein
immediately.

Q g{,u-";‘
Place: Fsrede Dr. N. R é'M AN Signature of the Parent
PRINCIPAL, \
o KONGU ARTS AND SCIENCE COLLEGE. _ kv
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KONGU ARTS AND SCIENCE COLLEGE
(An Autonomous Institution Affiliated to Bharathiar University, Coimbatore)
ERODE-638 107

REQUISITION FORM FOR THE DAY CARE CENTRE
S.No Particulars Details

T, | Name of the Parent
ame of the Paren Myg. B Keerthanao

Address 63 Semmanaghattu '&hf +1£ éﬁrg ,va iha.‘i g
Oceupation o
_ Assutant Pusfesinn
Mobile Number 2990 929 78R
Employee id Rb3
Name of the Department - -
Email ID >
i Keey thiker @ amail « tom
2 | No. of children to avail the day d
care facility O\
Male/Female e
Name of the Child °
e Kavinyan S-K
e 1611 20)9
3. | Tick the days on which care to | Mon/Tue/Wed/Thu/Fri/Sat/All days
be given

4. | Emergency Contact Details:

You are required to list at least one person with whom you would feel comfortable in
leaving your child in case of emergency

Name of the Guardian My. B- Balashvamanian

Relationship Ctyand 1" wddio s
b
e L&, Arvman Nogan, M
Mobile Number 4429 147 3‘;_}. 5
10. | Meals to be served while in Breakfast : ------aum.
care Lunch  :L2-20pm,

Snacks  :2-L0pm,

11. | Specify the medical
information of the child
(if the child is on any s
Medication)

12. | Please list allergies. if any

| hereby declare that the details furnished above are true and correct to the best
of my knowledge and belief and I undertake to inform you of any changes therein

immediately. B C
> OQQ:I E—'
Place: Estoole Dr',,’:m';ﬁmAN Signature of the Parent
KONGU ARTS AND SCIENCE COLLEGE )
{AUTONOMOUS) s
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KONGU ARTS AND SCIENCE COLLEGE
(An Autonomous Institution Affiliated to Bharathiar University, Coimbatore)
ERODE-638 107

REQUISITION FORM FOR THE DAY CARE CENTRE

S.No Particulars Details
1. | Name of the Parent P._Sasavahan
Address NO. b2 StafHf @ wartes , Finst fleos,
5 - ERSCAV o mmmeitS) , N'/lh_‘lﬂﬂﬂpu-nsn_ Eredel- b28 167
ccupation !
P Assistant Beolessar amd Head |
Maobile Number
e - Q4-8Le & FO0DS
pee A6 ( BIOT EcH 19)
Name of the Department Rictechnoloq o
Email ID

o). Savavanand @ g maid . (o
2 | No. of children to avail the day " .
care facility

Male/Female Ee e
Name of the Child Ms. S. Shzn‘\n:

Age & Date of Birth L2 W23.09. 209

3. | Tick the days on which care to | Mon/Tue/Wed/Thu/Fri/Sat/All days
be given

4, | Emergency Contact Details:

You are required to list at least one person with whom you would feel comfortable in
leaving your child in case of emergency

Name of the Guardian Ms. K. SAWVNTHARIYA
Relationship WIFE
Address No oz Staff Quavdlers, Fivét ooy,
: kAcc(Autonorpu (). Nah|ano puiam, L:gdrésé’;c‘?
Mobile Number 9A763158% 9
10. | Meals to be served while in Breakfast : %:-32am.
care Lunch  :Lldpm

Snacks ;== pam.

11. | Specify the medical
information of the child
(if the child is on any M
Medication)

12. | Please list allergies, if any

NI
1 hereby declare that the details furnished above are true and correct to the best
of my knowledge and belief and I undertake to inform you of any changes therein

immediately.
&
Place: k. A& C Dr. N. RAMAN Signature of the Parent
PRINCIPAL, \
KONGU ARTS AND SCIENCE COLLEGE .\
Date of Registration: 2 | ORan AR #ﬁggog%unsg 638107 Principal
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PRINCIPAL,

KONGU ARTS AMD GOIENCE COLLEGE

NAM AN, MRdaDE - B 1aY




