
 
 

 
 

VISITORS PROFORMA 

 

Name of the Student: ______________________Course: B.Sc. (N) Batch 20____ - 20____ 

 

 

Name of: (Father)__________________________(Mother)__________________________ 

 

Domicile of: (Father)_______________________(Mother)__________________________ 

 

DOB & Age in years: (Father)_____________ yrs.____ (Mother) ____________yrs.____  

        

Land Line No. with STD Code: __________________Out of India____________________ 

 

Indian Mobile Number: ________________________Out of India____________________ 

 

Email ID of Parent: __________________________________________________________ 

 

Address: __________________________________________________________________ 

 

___________________________________________________________________________ 

 

 

Name of Guardian: ___________________________Domicile of Guardian: ____________ 

 

Date of Birth & Age in years: (Guardian)___________yrs.____ 

 

Land Line No. with STD Code: __________________Out of India____________________ 

 

Indian Mobile Number: ________________________Out of India____________________ 

 

Email ID of Guardian: _______________________________________________________ 

 

Address: __________________________________________________________________ 

 

___________________________________________________________________________ 

 

Visitor Approved 1: Relation to Student: ________________________________________ 

 

Name: _________________________________Mob: ___________________________ 

 

Address: ___________________________________________________________________ 



 
 

 
 

Visitor Approved 2: Relation to Student: ________________________________________ 

 

Name: _________________________________Mob: ___________________________ 

 

Address: ___________________________________________________________________ 

 

___________________________________________________________________________ 

 

 

Photo Father               Photo Mother 

 

 

 

 

 

 

 

 

 

 

Photo Guardian        

 

 

 

 

 

 

 

 

 

               

Photo Visitor 1            Photo Visitor 2 

 

 

 

 

 

 

 

 

 

  

  

 

  



 
 

 
 

Declaration & Undertaking 

 

I, ______________________Father/Mother/Guardian of ________________Dated 

_________inform that we are the primary visitors, and has no objection in having the above 

mentioned two other visitors visiting my daughter during the specified hours on the identified 

days. If any other would be permitted, I undertake to inform the Principal/ Warden accordingly 

and send the approval through appropriate channels of communication.  

 

 

 

Signature of Father: ____________________ Signature of Mother: _________________

       

 

 

 

 

Signature of Guardian: _____________________ 

 

 

 

 

Verified By 

 

Name of Warden: ______________________ 

 

 

 

 

Signature: _________________________ 

 

 

 

 

 

 


