
ST. PAUL’S SCHOOL, BEETHARI, PHALODI

Public Notice
Dear Parents/Guardians/Teachers,
You are aware that the parents whose ward(s) is/are studying in the school and the teachers who are
teaching in this school during the academic session are the members of the Parent-Teacher Association
(P.T.A.) by default. In continuation to this, the school is inviting the applications from the eligible

members of the parents and teachers to form the Registered Parent Teacher Association 2024-25 by

paying ` 20.00 in the School office.
Subsequently, from the eligible registered parents of P.T.A 2024-25 five parents will be selected to

constituted the School Level Fee Committee (SLFC) for the upcoming academic sessions as per the

provisions of Rajasthan Schools (Regulation of Fee) Act 2016 and Rajasthan Schools (Regulation of
Fee) Rules 2017.
Eligibility/Conditions
1. The parent(s) whose ward(s) is/are studying in this school in the academic session 2024-25 in classes
Nursery to X may apply for the same.

2. If both the parents are not alive, then the Legal Guardian of the student will be allowed to apply.
3. If there is more than one child studying in this school from the same family, then only one

application per family will be considered.
4. The applicant should have sufficient knowledge about the functioning of the school system,

financial matters and the relevant guidelines of the government on school related issues.
5. The applicant should not be a habitual defaulter in paying fees (as on 31-07-2024 till the 1st & 2nd

installments of 2024-25 fee must have been cleared).
6. Has been always cooperative with the school.
7. The applicant should submit his/her highest qualification certificate/mark sheet & Copy of Aadhaar

Card as Identity Proof along with the registration fee `20.00 in the School Office during the School

Hours.
8. The incomplete applications & applications with incorrect information will be summarily rejected.
9. The registration will close at 11:00 am on 15th September 2024. No application will be accepted

after this.
10. If there are excessive number of applications for SLFC, the final selection would be done by

lottery.

Note: Application form is available on the School Website https://stpaulsphalodi.com/



Application form for Registration of Parent-Teacher Association Membership 2024-25

1. Name of the Teacher: ________________________________________________

2. Designation in the School: _____________________________________________

3. Date of Joining in this School:

4. Date of Confirmation (if any):

5. Classes taught: ______________________________________________________

6. Mobile (WhatsApp) Number of the applicant: _____________________________

7. Receipt No. ____________________ & date ____________________ of payment.

Signature of the applicant____________ Date:_____________ Place:_____________

………………………………………………………………………………………………………

For School Office Use only

Received the Application form for Registration of Parent-Teacher Association
Membership 2024-25 from
_______________________________________________

(name of the teacher)
On ________________________.

(date)

Name & Sign. of the Official
with date and Seal
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Application form for Registration of Parent-Teacher Association Membership 2024-25

1. Name of the applicant (Either Parent or Guardian): _________________________
*(If both the parents are not alive, then the Legal Guardian of the student is eligible)

2. Relation with the student: ___________________ (Mother/Father/Legal Guardian)

3. Name of the student: _________________________________________________

4. Scholar Register Number of the Student:

5. Class & Section of the Student: _________________________________________

6. Mobile (WhatsApp) Number of the applicant: _____________________________

7. Highest educational qualification of the applicant: __________________________
*(Attach a copy of the relevant Certificate/Mark sheet)

8. Receipt No. ____________________ & date ____________________ of payment.

Signature of the applicant____________ Date:_____________ Place:_____________

………………………………………………………………………………………………………

For School Office Use only
Received the Application form for Registration of Parent-Teacher Association
Membership 2024-25 from
_______________________________________________

(name of the applicant)
Mother/Father/Guardian of ____________________________ of ________________

(name of the student) (Class & Section)

Name & Sign. of the Official
with date and Seal






