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

(Under Direct Control of DAV College Managing Committee,

New Delhij
! Affiliated to C.B.S.E. Vide Aff. No. 530369 School No.'lo;‘;z ey
| HISAR (Haryana)
] 5’ ] ADMISSION FORIV] |

Application for admission to class

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

| request you to admit my son/daughter/ward

(NaMB) v, L L et e s r e ab e b bt ebeeeeeee s nsnnssneeess

whose particulars are given below :

(Not 2 Date of birth written and submitted will hot ba changed later on)

(TO BE FILLED IN CAPITAL LETTERS)

Name of the child oo,

z T RN N S Ry 7o g
:' Date of Bith ettt e
(Inwords) = e AR B R B e b o T T s o i e v e L
Mother's Name e e s l ....................................... [ ...................................
) (First Name) (Middle Name) (Last Name)
Father's Name = oo eceneeceseeeeseeesseess o 8 o vl o v oo o S bt falimaneinnTonsas T dudvatsatslie
(First Name) (Middle Name) o (Last Name)
Caste/Category General OBC SCIST
Aadhar No.
Address
Residence ------------------------------------------- IEEEEIER TN R R YRR R PR et ettt it te e anerenatenssesennnarannaes
Phone L NN Yevennee R R R NN TN ittt eneensnncansasnassasoaseseansnonanse
Official .. = ssscimmsmsssimmmmvmaamin TR D OV P TILL UL L




.............................................................................................................
..............

3 Eather's OGCUPALION cvosressssssssisssssss st s INCOME RS, (PM)
3| OIS QUEIIGAHION v s
i Mother working/Non WOTKING cverviereseesimsmennsnisnneesees INCOME RS..ivissssivassavsvimionovonnbonses (P.M.) (If working)
Mother's dfﬂcialAddress ..........................................................................................................................
........................................................................................................ PRONE ..cossiseassevismvsosssonsunssingsansinenivns
=
Last institution attended :
g NGME & PIACE OF INSHIUION wrrreevorsseressrsorsssssssssssss s e
ClASS.vvvrneienereanrraneenessannsnssesseees Sveeereresssesrenn s gens e SECHON L
iated to CBSE,.

Affiliated to DAV MC/Recognised/unrecognised/AffiI

U PPN P ST TTITILELLLLLLL LA

Dues Deposited up to

.......................................................

Brother/Sister of the student in this School, If yes,elder or younger

I 6ertify 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.

Signature of Parents/Guardian (Relation)
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For Office Use Checked by
REMAIKS ..veveveesvessssessesttsssassss s bbb
e ——————————————e et Signaturé
Admission No. Class Section :
L | Principal
Amount Received RS: i e e e Vide R, NO. s Fee Clerk
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|.D.D.A.V. PUBLIC SCHOOL, HISAR .
@her’s Name & Mother’s Name spelling as given in Date of Birth Ce‘mﬁc@
Student’s NaMe e Class. ................ Admission No. ..........cc.coeveennee,
Father's NaMe oo Mother's Name............cccoooiiiiicnnnnieeee,
Date'Of Birth,  eeeeeerererereeenaens s g sspeareionge iy (IRWOTAS).....csmsmiiuisnsinnasisionmsrasersspsssnmmensissinrasmmernssss i
Residence INEIELL - ' v fuiesasmsssiomsns T sHannoh Ot 564V o 65K s s aw 3wt s b n 45 3t s s SRS s s e n s vt SN T
.................................................... Residence Phone Nol
Office ADrESS.  coorvvrreereissimsnnisseissace e+ e e S b e 038 g o354 465 A PR AT
.................................................... Office Phone NO:....cc.isuismmessssmmmnesonsssasssnnnss
Mobile NO. oo
Categories ~ (General.SC/ST/OBC) AGANET NO. oo

i e

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.

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

D L AL ALt

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

and relétion T TR (2 1= N e a1 IO OO PP P R

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 illness, the school Authorities will inform parents.
have read the

.......
.........................................




