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	FORM FOR ADMISSION TO CLASS
	

	
	

	Instructions to fill the form :
	
	
	Photograph
	

	· Write in Capital Letters
	
	
	
	

	· Please give complete and correct information
	
	
	
	

	· A Photostat copy of the original Birth Certificate from Municipal Corporation must be attached in case of first admission and that of transfer certificates for others
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	

	
	
	

	1. Name of the child………………………………………………………...
	Sex………………………………..

	2. Date of Birth (in figures)……………….
	(in words)…………………………………………………………..

	3. Place of Birth…………………………………………………………….
	Nationality………………………..

	
	
	

	4. Father’s / Guardian Name :

	Educational Qualification :
	Age:
	Nationality :

	
	Institution

	Organisation Working for:
	Office Address

	Designation :
	

	Annual Income
	Tel :

	
	
	

	5. Mother’s / Guardian Name :

	Educational Qualification :
	Age:
	Nationality :

	
	Institution

	Organisation Working for:
	Office Address

	Designation :
	

	Annual Income
	Tel :


	6. Permanent Address

	Residential Address
	
	In Case of Emergency

	Address :
	
	Name

	
	
	Address :

	Phone / Mobile No.
	
	Phone No. / Mobile

	
	
	
	
	
	

	7. Address of Local Guardian (with Tel No.)

	Name :

	Address :

	Phone No. / Mobile No.

	8. Category : (Attach Certificate)

	SC
	ST
	OBC
	PH
	General
	Any Other

	
	
	
	
	
	

	9. Last School Attended

	   i) No. of real brothers/sisters in the school (including the child)

	  ii) Order of the child from top

	 iii) Details of School going children

	S.No.
	Name
	Class
	School
	Admn. No.

	1. 
	
	
	
	

	2. 
	
	
	
	

	 iv) In case both parents working who looks after the child at home (Please tick mark)

	Day Care Centre
	Servant
	Other Family Mamber

	
	
	

	  v) in case your child is admitted what kind of transport would be He/She will use for coming to school

	School Bus
	Taxi
	Car
	Auto
	Cycle
	Walking

	
	
	
	
	
	

	
	
	
	
	
	

	Certified that above particulars are correct

	

	Date : …………………...
	(Sign. of Mother)
	(Sign. of Father)
	(Sign. of guardian)


	10. Details of scholarships/awards, if any received in previous years (Please attach proof) :

	S.No.
	Name of Scholarship/award
	Year

	1
	
	

	2
	
	

	11. Proficiency in games (Please attach proof)

	S.No.
	Name of Game
	School Level
	Zone Level
	State Level
	National Level

	1
	
	
	
	
	

	2
	
	
	
	
	

	12. Give any other relevant information regarding other co-curricular activities in which you have participated

	      (please attach proof)…………………………………………………………………………………………….

	       ………………………………………………………………………………………………………………….

	13. State in about 50 words regarding your preference of admission to DAV public School and the choice of subject :

	       ……….…………………………………………………………………………………………………………

	       ………….………………………………………………………………………………………………………

	14. Additional information for class XI only

	      C.B.S.E. Registration No. : …………………………………………..

	      Marks obtained in Pre-Board/Board Examination :

	Subjects
	English
	Hindi
	Maths
	Science
	S.Studies
	Total %age

	
	(100)
	(100)
	(100)
	(100)
	(100)
	

	Full Marks
	
	
	
	
	
	

	Marks Obt.
	
	
	
	
	
	

	15. Result of Class X :

	Name of Board
	Roll No.
	School from which Appeared
	Year of Passing

	
	
	
	

	16. %age of Marks in required subjects :

	For Science (Eng+Maths+Sc)%

	For Commerce (Eng+Maths+SST)%


	17. Combination of optional subjects (English is compulsory subject)

	(A) Science Stream (Medical)
	(B) Science Stream (Non-Medical)

	(ii) Physics
	(ii) Physics

	(iii) Chemistry
	(iii) Chemistry

	(iv) Biology
	(iv) Maths

	(v) Maths/Home Sc./Economics/Hindi/Music
	(v) Computer Sc./Home Sc./Economics/Engg Drawing/Hindi/Music

	(C) Commerce Stream
	(D) Humanities Stream

	(ii) Commerce
	(ii) Political Science

	(iii) Accountacy
	(iii) Economics

	(iv) Economics
	(iv) Music/Hindi

	(v) Maths/Phy. Ed./Home Sc./Hindi/Music/IP
	(v) Home Sc./Phy. Ed./Maths

	Subject Offered :
	
	
	
	
	

	
	(i)
	(ii)
	(iii)
	(iv)
	(v)

	Ist Preference English
	
	
	
	
	

	IInd Preference English
	
	
	
	
	

	IIIrd Preference English
	
	
	
	
	

	
	
	
	
	
	

	I hereby declare that the particulars given by me are correct to the best of my knowledge and they will be supported by original documnetrs when asked for. I am also fully aware of the fact that in the event of any information being found incorrect or misleading my candidature shall be liable to be cancelled by the school authorities. I shall not indulge in any activities that may be harmful to the interest of the country, school or society. I have read rules and regulations of the school and shall not in any case break the discipline.

	
	
	
	
	
	

	Date :
	
	
	
	
	

	Place :
	
	Signature
	
	Full Signature of the Applicant

	---------------------------------------------------------------------------------------------------------------------------------------

	Admission Slip

	Name :………………………………………
	Admission No. : ………...
	Date of Joining :…………………

	Class to which admitted………………………………….
	Section to be issued by Supervisor……………….

	
	
	
	
	
	

	
	
	
	
	
	(Principal)
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	--------------------------------------TRANSPORTATION FORM---------------------------------------

	(To be filled in Duplicate)

	
	
	
	Photograph
	

	[Write in Capital Letters]
	
	
	
	

	
	
	
	
	

	Admission No. : …………………………
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	FAMILY INFORMATION :
	
	

	Name of the Child : ……………………………………………………….………………

	Date of Birth         : ……………………………………………………………………….

	Class & Section    : ……………………………………………………………………….

	We request that our son/daughter/ward whose particulars are given below may be permitted to use the school bus for his/her journey from…………………………………………..

	to D.A.V. Public School w.e.f. from………………………………….

	

	Residential Address
	
	Phone Nos.

	
	
	Res.

	
	
	Off.

	
	
	Emergency

	SIGNATURES

	1. We will pay according to the rate in force for the time being.

	2. We understand that it would be our responsibility to drop and pick-up our child at/from the specified bus stop.

	3. We accept that the bus facility is extended to our ward at our own risk and responsibility

	4. We understand that my ward will be allowed to travel in the bus only if seat is available on the route.

	5. We have read and do hereby consent to the terms and conditions regarding transportation.

	Signature of Father/Guardian
	Signature of Mother/Guardian

	Date : …………………………
	Date : …………………………
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MEDICAL FORM

	
	
	
	Photograph
	

	(Write in Capital Letters)
	
	
	
	

	Note: Please keep us informed of changes in address and telephone number and also any other information concerning health of your child relevant to his / her care during school hours.
	
	
	
	

	Name of the Child : …………………………………………………Class…………………Sec…………………

	Date of Birth (in figure) ……………………………………………...

	                      (in words)……………………………………………….

	Residential Address………………………………………………………………………………………………...

………………………………………………………………………………………………………………………

	Phone (Res.)…………………………… (Off.)……………………………… (Emergency)……………………...

	Name of Family Doctor: …………………………………………………

	Medical Information :

	         Blood Group : …………………………
	
	

	Immunization Status (Attach Photocopy of Immunization Card)

	
	· BCG
	· Measles
	

	
	· OPV
	· MMB
	

	
	· DPT
	· Typhoid
	

	
	· Booster of OPV
	· Hepatitis B
	

	
	· Booster of DPT
	· Any other
	

	Any allergies to Medicine and food………………………………………………………………………………...

	Birth History Complication/History of major illness if any………………………………………………………..

(if any, attach medical certificate)

	Signature of Father/Guardian
	Signature of Mother/Guardian

	Date : …………………………
	Date : …………………………

	(Sign of Family Doctor)

	Date : …………………………


