I.D. D.A.V. PUBLIC SCHOOL

(Under Direct Control of DAV College Managing Committee, New Delhi)
Affiliated to C.B.S.E. Vide Aff. No. 530369 School No. 03899

HISAR (Haryana)

|

whose particulars are given below :

(Note : Date of birth written and submitted will not be changed later on)

(TO BE FILLED IN CAPITAL LETTERS)

Name of the child

(First Name) (Middle Name) (Last Name)
Date of L
(INWOTAS) e
Mother's Name . | ...................................... l ..................................
(First Name) (Middle Name) (Last Name}
Father's Name ... S I ....... T T
(First Mame) (Middle Name) ) (Last Name)
Caste/Category General . OBC SC/IST
Aadhar No.
Address
- L T T——
> 2 L O
Y

Official




Father's Qualification

Father's QEBUPatON . cuwsmssamsssmsesmsissmmitaass: ........... IncomeRSs........cccovvvivienn, (PM.)

Mother's Qualification

Mother working/Non working .........ccccocvvveniencninns INEOME R8s sz (P.M.) (If working)
Mother's OffICIAl ADAIESS ..o
....................................................................................................... Phone ...
Last institution attended :

Name & Place Of INSHIULION .....oooiiiii e
R i R i b oo prseunpemns s an s nngs ey s ans st s Section

| certify that the information given above is correct. | am submitting M.C Certificate Copy duly attested

by a Gazetted officer in support of the date of birth of my child.

Sighature of Parents/Guardian (Relation)

For Office Use Checked by
= L
TP Signature.
Admission No. Class Section
Principal
\

Amount Received RS, oo Vide RUNO. oo Fee Clerk




1.D.D.A.V. PUBLIC SCHOOL, HISAR

[Students Name, Father's Name & Mother’s Name spelling as given in Date of Birth Certifica@

F ot o

SHOERNE NBTE cuaasaunanumsinmavsmsmmam Class. ciirmrenrsnns Admission No. ..o,
IFather's MElE cosmemmsamsoseraticm R Mother's Name.............oooovieiconieiee e,
Date of Birth. .., 7 =] 45 L3 e N
RESIABNCE A, ..ot r
.................................................... Residence Phone NO.............c.ocoovevevivieiee,
s T T
.................................................... Office Phone NO...........coovieiioeceeeeeeeeeee
Mobile No.
Categories (General.SC/ST/OBC) AAENEE NO.. vesisvssmmmnessme s s

Mode of transport of your Child : He/she comes-on foot/Bicycle/School Van/Three Wheeler with parents.

If the school transport required : Yes/No.

Kindi_y mention below the names & no. of three wheeler driver if this mode is used :

If the child comes with the family member then too you are required to mention the name of the person

and relation With the Child : ... e
Important Note for the Parents :

You are requested not to send your ward, if he/she is unwell the previous day/morning

You are requested not to call your child from the school in between. If there is an important work, let the
child take full day. No child will be allowed to go home for any reason during the school.

No child will be allowed to leave the school with any unauthorized person, even if that person is known to

child without a written request from the parents.

In case of iliness, the school Authorities will inform parents.

................................................ have read the

B T T (Signature of Parents)



