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Little Angels High School

Affiliated to CBSE (10+2) 1SO 9001-2000 Certified: Member QCFI & ISFI

Mahadji Nagar, Shivpuri Link Road, Gwalior 474 009 (M.P.) India
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LITTLE ANGELS
HIGH SCHOOL Affiliation No. - 1030098 School Code - 50034
GWALIOR
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T hereby declare that the above information including Name of the Candidate, Father’s Name, Mother’s Name

and Date of Birth furnished above is correct as per school records.
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