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JOINT ATTENDANCE UNDERTAKING 2026-27
Full Name of the Student;

E-mail ID: Address:
(FYISY/) Div.: Roll No.: PEN No.
APAAR ID: AADHAAR NO.:

(Attach Copy of the Aadhaar Card)
UNDERTAKING FOR ATTENDANCE

[ parent/guardian of
Studying in the Class FY]JC /SY]C Div. bearing Roll No. of
JES College of Commerce and Science, do hereby state and undertake as under:

1. I have read and understood Regulation 88(1)(a) of Maharashtra Secondary and
Higher Secondary Education Board Regulations, 1977, which mandates minimum
75% attendance in each term separately; and | understand that failure to maintain 75%
attendance in either the 1st Term or 2nd Term shall render my ward ineligible to
appear for the FYJC/SYJC Board Examination.

2. 1 accept the responsibility of keeping track of my ward’s regular attendance and
adherence to the lecture timings of the College as prescribed in the official timetable,
including tutorials, practical sessions, tests, and examinations.

3. In case of illness or medical incapacity, | shall intimate the College authorities in
writing within 10 days from the date of such illness and submit necessary supporting
medical documents. | understand that failure to provide timely intimation and
documentary evidence shall render the application for medical leave liable to be
rejected.

4. | acknowledge that the College may take appropriate action against my ward,
including debarring from appearing in the examination, if the required percentage of
attendance i.e., 75% in each term is not maintained.

| have read the above declaration carefully. I accept all the terms and conditions stated
herein and agree to abide by them.

Parent’s/Guardian’s Name

Parent’s / Guardian’s Mobile No Signature

Student’s Name

Student’s Mobile No Signature:

Date:




