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 II ओ३म् II         

         Ph: - 40541983
D.A.V PUBLIC SCHOOL

                                      (Under Direct Control of D.A.V College Managing Committee, New Delhi)

                                     Masjid Moth, Near Arya Samaj Mandir, (Opp. Niti Bagh) New Delhi -110049

REGISTRATION FORM

REGISTRATION FORM NO : _____________

(For Office use only)

Registration for Class ____________
1. Name of the Child (in block letters) : __________________________________________________________________________
2. Date of Birth (DD/MM/YY)
: ______________ (in words) ____________________________________________________                        
 (in figures)                                                
3. Sex



: Male/Female 

4. Religion ______________

5. Category


: SC/ ST/OBC/GENERAL 
	6.                                FATHER’S DETAIL
	MOTHER’S DETAIL

	Father’s Name ___________________________________
Occupation Business/Service  _________Income________
Name of place of work/organization __________________
(with address) ____________________________________
Residential Address _______________________________
----------------------------------------------------------------------------
Telephone No. / Mobile No .________________________
Email  __________________________________________

	Mother’s Name ______________________________________

Occupation Business/Service  ____________ Income________
Name of place of work/organization _____________________
(with address) _______________________________________
Residential Address __________________________________
-------------------------------------------------------------------------------------

Telephone No. / Mobile No _____________________________
Email  ______________________________________________



7. Guardian’s Name ________________________________________ Relationship ________________________________________
8. Name & Class of Previous School  ______________________________________________________________________________

9. Distance of residence from the school :  ________________________________________________________________________

10. Medical Information

: Special needs / Physically Challenged Yes / No :__________If Yes, give details)




___________________________________________________________________________________________________________
11. If sibling studying in the same school (give details): Sibling’s Name ________________________Class_____________________
12.School Alumni:  Father / Mother ____________ (if Yes, year of passing)_______________________________________________
13. Documents to be submitted at the time of registration

· One passport size photo of the child and one of each parent.

· Attested photocopy of Birth Certificate issued by Municipal Corporation.

· Proof of residential address (Election Card/ Passport/ Electricity Bill/ Water Bill/ Lease deed made six months prior to the submission of the application form, Along with an affidavit on stamp paper should be submitted in case of rental accommodation along with driving licence/ PAN Card) 

· Immunization Card of the child.

· In case of applicant with special needs/physically challenged : Attach Certificate given by competent authority.

         





UNDERTAKING

I ______________________________________ father/mother/Guardian of ____________________________________________
hereby  declare that the information given above by me is based on facts and authentic records. Admission of my child may be cancelled if any information is found to be false.

_______________________

_________________________


_________________________

   Guardian




Mother





Father
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II ओ३म् II  


Ph: - 40541983
D.A.V PUBLIC SCHOOL

(Under Direct Control of D.A.V College Managing Committee, New Delhi)

Masjid Moth, Near Arya Samaj Mandir, (Opp. Niti Bagh)New Delhi-110049

Registration No._____________

REGISTRATION FORM
       

                   Session ---------------

ACKNOWLEDGMENT

Received Rs._________ as Registration Fee in respect of ________________________________________________
S/O/D/O _________________________________ For Class _______________________________________________
Vide Receipt No ________________________________________________ Date ______________







Authorised Signatory
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