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Dr K.Pandurangaswamy, M.Sc., M.Ed., Ph.D., The Correspondent, 
District Educational Officer, P.E.S. School, Mordanapalle, 
Chittoor Yadamari Mandal 

Rc.No .e119140/ A2-C2/2018, Dated: 21.04.2018 

Sub:- Education - Private Unaided - P.E.S. School, Mordanapalle, 
Yadamari Mandal, Chittoor District - Self Declaration cum 
application for grant of recogn ition of school for implementation of 
Right of Children to free and compulsory Education Rules, 2009 -
Regarding. 

Ref:- !.Letter dated 18.04.2018 of the Correspondent, P.E.S. School, 
Mordanapalle, Yadamari Mandal, Chittoor District. 

<<<< >>>> 
With reference to the letter dated 18.04.2018 of the Correspondent, P.E.S. 

School, Mordanapalle, Yadamari Mandal, Chittoor District for grant of 

permission / recognition to your institution under RTE norms, I am to state that 

provisional recognition was already granted to your institution for the period from 

2014-2015 to 2018-2019 in Progs.Rc.No.1001/A2/2014, dated 18.02.2014 of the . · 

District Educational Officer, Chittoor in respect of Upper Primary School and in 

Progs.D.Dis.No.1236/Al/2015, dated 18.04.2015 in respect of High School subject 

to fulfillment of all conditions laid down therein as per G.O.Ms.No.1, dated 

01.01.1994 and amendments issued from time to time and also subject to 

fulfillment of the requirements stipulated in RTE, 2009 . 

Therefore, the orders already issued vide Progs.Rc.No.1001/A2/2014, dated 

18.02.2014 of the District Educational Officer, Chittoor in respect of Upper Primary 

School and in Progs.D.Dis.No.1236/Al/2015, dated 18.04.2015 in respect of High 

School holds good in terms of RTE, 2009 also. 

To 
c o,iy ::,, , t,1•) Ma;1,ia1 Educational Officer, Yadamari. 
Co~1v to tne Deouty Educational Officer, Chittoor. 

Sd/-K.Pandurangaswamy, 

District Educat ional Officer, 
Chittoor 
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