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Form No.......cccceeueeee
REGISTRATION FORM: SESSION 2022-23 Affix your
For Office use only ward’s
Reg.NO.................. (CIasses Nursery — XI) Photograph
Date. (Issue of Registration Form does not imply admission) here
Receipt .................
Please register the name of my Son/ Daughter/Ward for admission to your school.

Admission SOUght £0: Class.......cuvvrvireieininiirecreece e Session: 20...........-20..............

Child’s NAGmME (BIOCK LETLEIS):u..uiuiitireiece ettt sttt st a e aa et ss e e ebe st ste e e e e naes e sennanas

Date of birth (in figures and iN WOTIdS):.......occcireiie ittt es v st s st sre s es s

.............................................................................. AQANAAr NO. ..t e

Age, as on 1°*" April tYears.. e, Months......cccceeeerrenrenn. Days....cccevererrenne.

4. Nationality of Child:......ccccoeveveirceie e Religion:.....cccvvveivineirececnn SeX:iiiirierierrannnn
Mother Tongue:....ceveveeveeerecrerne. Home TownN:.....ccoeveueveuverennee. Whether SC/ST/OBC..................

5. Father's Name (BIOCK LETLEIS):.....cuioiieiieeee ettt ettt et e et e s r e et ses s sas st ses b anebe s sesasaseens
Academic Qualification ettt heh e et et bR A et heheE e Sea e e E bR ses et b ek eea et e e b b sttt bt e e
Occupation et eeeetteeeteeeesteeaateeeeeteaate et eesteaateeeteateeate et eesaen she et eeae ehe et ae e saeensteneesreeas
Office Name & Address et eh e eh e e et ebe bt e et b e b A eh b ea Sea e ek eh et st e b bt ettt et bt st
Phone No. ettt et b et e ene (O) e (Mob)

6. MOther's Name (BIOCK LETLEIS) ... iiiiie ettt ettt et b ettt st st st e et sbesab e e e s
Academic Qualification ettt eh e et et eh A e A et h et e SeA e e E bR s et ek ek ea eea et e e b b sttt bet e s
Occupation e eeeeee et e et et et ettt tehte st ea et e et She ekt eae et e s e e 4en b en e s ben e e e st sheeaeeneenseneaerees
Office Name & Address ettt eh e b b e e R b st st b s Sea e R s et R en et et eeen e er et st
Phone No. et ettt er e e ene (O) ettt (Mob)

7. GUArdian’s NameE(BIOCK LETLEIS) ... ittt et ettt reer e er e eteste v sr e e s e sner e s enssesenes
Occupation e eeeeeeete oot ee ettt ettt hte st ea et e et Sheeheeae et e s e e 4enben e s ben e et shesheeheeneeneeneenras
Relationship with child e etteterteeteeteteeteeteateeaetereet et et et ete et ete e aeateatebeeteeteeere et ehe et see e aentesaereeteneans
Office Name & Address ettt bt e b s e e R eh e SR e eh s Sea e R st et e h st et b e b st et
Phone No. ettt et r et (O) e (Mob)

8. Address (Permanent) e etteteeterteeteteeteetesteeaseatesseteesesteseasetesteateatesttesbestetees et et ete et steseseseatetaerans

..................................................................... PN
(Correspondence/Present) e etteteeteeteeteteetestesteeateatesteseeteetes et eteeteateateaetettetteteaseaseasete et stesenseseaterans



9. Details of present school being attended (If applicable):
A) NG ittt ettt e te et et e ettt b b et et eteahe et ehe st atbenbesbebe et st e s et eheebe st eaeaneabesbessereesansens
o) = T3 SOOI
C) Percentage Of Marks/Brade: ... ettt et s b e e v st b et es s
d) Proficiency in games/co-curricular activities/outstanding achievements (enclose certificate , if any)
e) Details of marks obtained in the last annual exam. (In %) Class I-IX

(Copy of the Previous Progress Report to be attached)

English Maths 2" Lang. 3 Lang. G. Science S. Studies  Any other subject

10. Details of School Transport (Y / N)

NAME OF CHild ..ottt st Class & SeC....ovveeeerevecnrrinnne Blood Group.......c.......

11. Details of Hostel (Y / N) (For std-IX onwards)

NAME OF HOSTEI .ttt sttt et HOStEl FEES vt

As a parent areas in which you could contribute to enrich school life in terms of time, skill, etc (Please tick)

Cultural I:I Medical I:I Professionall:l Sportsl:l Academic I:I

The following information is important for short listing children. Kindly fill whichever is applicable to you.

a) In case of staff child, Name of the parent working at DPS: Designation..........cccceeeevereeeceveereriecvenas
b) If any siblings (real brother or sister) already studying in the School :

Name of the child Admission No. Class/Sec
The registration made herein does in no way entitle the candidate to be admitted to the school.
Incomplete / invalid forms will be rejected.

The school provides transport facilities but offers no guarantee that a seat in the school bus will be available, when
the buses are full to capacity/ do not ply in the area of your residence. It will be the responsibility of the parents/
guardians to drop & pick up the child from the specified bus stop.

DECLARATION

| hereby certify that the above information is correct to the best of my knowledge and belief. Further, | fully

understand that the school, on accepting the registration form of my ward, is not bound to grant admission.

Date: Signature of Parent/Guardian




