
VEDA VYASA DAV PUBLIC SCHOOL  

D-BLOCK, VIKAS PURI, NEW DELHI-110018  

SUBJECT OPTION FORM FOR ADMISSION TO CLASS XI (2021-22) (INTERNAL) 
(Please fill in the details in Block letters)  

 
 1. Name of the Student _____________________________________________________   

2. Admission No. ______________ Class/Section___________ Roll No.___________  

3. Father’s Mobile ____________________Mother’s Mobile ____________________  

4. Aadhaar No. _____________________________________________________    
  
5. Details of Score obtained in Class X Exam:  

   
 Aggregate : Preboard 1 __________________  

Details of other achievements:  

• Games and Sports: __________________________________________________________ 

 • Co-scholastic Activities: ______________________________________________________ 

 • State/National Level Competitive Exams (JSTSE/NTSE/KVPY(Others): __________________  

Subject options for Class XI & XII 

  
  

SUBJECT STREAM  

PREFERENCE   

(Please write 
1, 2  and 3 
only) 

Medical with Maths (English, Physics, Chemistry, Biology, Maths)  

Medical with Psychology (English, Physics, Chemistry, Biology, 
Psychology)  

 

Non-Medical with Comp.Sc (English, Physics, Chemistry, Maths,  
Comp Sc.) 

 

Non-Medical with Physical Education( English, Physics, 
Chemistry,  Maths, Physical Education) 

 

Commerce with Maths (English, Accounts, Business 
Studies,  Economics, Maths) 

 

Commerce without Maths (English, Accounts, Business 
Studies,  Economics, Web Applications/IT) 

 



Commerce without Maths (English, Accounts, Business 
Studies,  Economics, Marketing) 

 

Humanities (English, Geography, Pol. Science/Maths)  

(Psychology/Web Application/ IT), (Economics/Geo Spatial 
Technology/ Marketing) 

 

 
   

Submission of Option Forms:-  
 

• Drop the duly filled form in the drop box kept at the school gate latest by 15th, April 2021.  

• For further updates please check the school website.  

• STREAMS WILL BE ALLOTTED ON THE BASIS OF AVAILABILITY OF SEATS AND AS PER THE     

  CUT  OFF LIST.   

• I certify that the information furnished above is correct and if on verification any of the   

  above information is found to be false/incorrect the admission of my ward will be     

  cancelled.   

         SIGNATURE OF PARENT/GUARDIAN DATE:   

VERIFIED BY CLASS TEACHER - _______________________________(NAME AND SIGNATURE) 


