Name of the Institution: LITTLE FLOWER SCHOOL

PARENT TEACHER ASSOCIATION (PTA)

Name of the

S.N Designation Reaponsibls Parson Signature Passport Size Photo
1 PRINCIPAL BRO. DR. JOJAPPA P ‘ ""‘/IZ /)
2 | teacur) [VR YARAMAREDDY
3 TEACHER 2 MS. VALLURI MYDHILI
4 TEACHER 3 MS. BALLA SUSHMA




. g Name of the : .
S.N Designation . ignature Passpo ze Photo
& Responsible Person Sign o
. PARENT1  |MR.SARANG W _
(ADVOCATE) |AFZULPURKAR \4
6 PARENT 1 MR. VENKAT REDDY
(DOCTOR) ITTE
7 PARENT 1 MS. MAMIDISETTY 06' ]
(PROFESSOR) |SUNEETA ‘?@;&
8 PARENT 1(POLICE)|MR. RAVINDER REDDY [MY

Date : 16.06.2026

Note :Their term of office is for 3 years from the date of appointment and renewable at the
end of the term.




