
 

 

NIGHT OUT FORM 
                                                                
 

 

STUDENT NAME:- 

 

CLASS & BRANCH:- 

 

ROOM NUMBER:- 

 

PARENTS NAME:- 

PERMANENT ADDRESS:- 

 

STUSTUDENT NUMBER:- 

PARENTS NUMBER:- 

REASON:- 

OUT DATE & TIME:- 

IN DATE & TIME:- 

RECTOR ‘ S REMARK :- 

 

If any problem occurs at this outgoing time, I have the responsibility about that. 

 

 

 

Student’s Signature                                                           Rector‘s Signature 


