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FORM NO. SW/01: HOSTEL CONSENT FORM
(To be signed by the Student and Parent/Guardian)

1. Details to be filled by the student:

a.

b.

Name of Student:

Gender:

Entry No/ Reg. No.:

Program:

School:

Email:

Mobile:

Permanent Address

Parent/Guardian Information:

i.

Name:

Relationship:

Mobile No.:

Alternate Contact:

Declaration by the Student:

I,

L.

ii.

iii.

iv.

, declare that:

[ am fully aware of the rules and regulations of the hostel as laid down by the
institute and will strictly abide by them.

I understand that indiscipline, misconduct, or violation of hostel rules (including
ragging, substance use, unauthorized absence, or damage to property) will result in
strict disciplinary action, including suspension or permanent expulsion from the
hostel.

[ shall maintain cleanliness, discipline, and decorum in the hostel premises at all
times.

I will not leave the hostel without prior written permission from the concerned
authority.

[ accept that the decision of hostel/institute authorities shall be final and binding in
all matters related to hostel accommodation and discipline.

Date: Signature of the Student
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Consent by Parent/Guardian:

I, , parent/guardian of the above-named

student, hereby:

i. Give my full consent for my ward to stay in the hostel of the institute.
ii. Have read and understood the strict rules and disciplinary conditions of the
hostel and agree to abide by them.

iii. Understand that in case my ward is found violating hostel rules or engaging in any
act of misconduct, I will not object to disciplinary actions, including suspension or
expulsion.

iv. Undertake to support hostel/institute authorities in maintaining discipline and
safety.

Date: Signature of Parent/Guardian

For Office Use Only

Room Allotted (Room No.):

Hostel Block:

Date: Warden's Signature:




