D.A.V. PUBLIC SCHOOL, CHENNAI

INFORMATION SHEET — 2019 - 20

Name of the Pupil (in Block Letters)

Class in which is admission is sought :

Local Residence Address :

Pincode

Complete Address of the school currently studying (if applicable)
Board of the current School [ ] CBSE [ ]ICSE [ ] STATE
Mention the reason for seeking admission to DAVPS
Date of Birth

Date Month Year
Completed Age
(as on 31.05.2019)
Nationality and Religion | NATIONALITY :- RELIGION : -
Gender (Please tick) [] BOY []GIRL
Mother Tongue
Second Language- [] HIGHERHINDI [ | HIGHER TAMIL
Applicable to all classes

Whether Father or Mother has studied Hindi D Yes D No

If yes, Father has studied in D School D College D Mother D School D College

Third Language —

[ Jowerrinor [ Lower sanskrim [ Lower TAMIL
(Std.VI — VIII only)

DETAILS OF PARENTS FATHER MOTHER

Name

Educational Qualifications

Occupation

Name of the Organisation
currently working

Designation

Mobile Number

E-mail Id

Local Office Address of Father Local Office Address of Mother
Chennai Chennai

Signature of Mother Signature of Father

Encl: 1. L.K.G. - Submit a copy of the ‘Birth Certificate’
2. Std. VI, VIII & IX —Submit a copy of the student’s Report Card of the current School.



