TO BEFILLED BY OFFICE

Test/Interaction on :

IMPORTANT NOTE : Attested copy of Birth Certificate from Municipal Corporation/Municipal Committee must be attached
with this form.

DAV POLICE PUBLIC SCHOOL

POLICE LINES, REWARI (HARYANA)
Form of Application for Registration

Registration No. T e nee et e e annenses Registration for Admn. to Class

Nameofswdent| [ | [ | [ | [ [T [ ]I JTTTTTTTTT]
| |

DateofBirth (infigures) [ | | [ [ | [ [ |

. Affix
(N WOTS) ottt e e e e e e e eaeeeens

Passport-Size
Age ason 1.4.20 l:D Years I_—_L__I Months [___l Days

Photograph

NemeotFather [ T T [ T [T T T T [T T TTTTTTTTTT]
Academicuatfoaton [ | | | ] ] [ [ [ 11 ] [T 11T TT1]
occupaton [ T T [ ] [ ] [ ] ] oessraton [T T [T T T T T 1]

TeleNo | | [ | | [ [ [T [TTTJ] moviewo [ [ T[] []]T]T]]

E-mail Address :

NameofMother | [ | | [ | | [ [ [ [T TTTTTTTTTTT]
AcademicQuaIiﬂcation| I ] I r | I [ 1 ] | | I lj :

Whether mother is working Yes m Designationl l | ] l I I || I I

If WOTKING, OffiCE AQAIESS ... ..ottt ettt e et e e eae et e e s te e e st e s e eeaeenesseeseeneeseseesaeennesneens
.............................. TeleNo. O T T T TTTTTTT] Mbite [ TTTTTTTTT]

Residential Address :

TeNo. | TT T T P P P F DT T-T]

Total Annual Income of Parents

No. of Children [ | sons) [ | Daughter(s) [ |

Tick the appropriate box in case you belong to any of the following category :

1.  Ex-student Name:
Batch:

2. Staff Name:

3. Sibling Name of the Child
Class:

P.T.O.



DECLARATION :

| declare that | am in a position to pay the prescribed fees and funds and will not ask for fee concession.

| understand thati'ﬁlling up of this Registration Form does not mean that my child will be given admission.

The information given above is true to my knowledge & belief. If any information is found to be contrary to the facts, the
admission of my ward may be cancelled at any stage.

The name & date of birth of my ward as spelled above are correct and | shall not request for their change at a later stage.

I hereby certify that my ward and myself shall follow all the rules, regulations and procedures as laid down by the school from
time to time. . :

I understand that the decision of the Management of the school shall be final & binding on me.

Signature of the Parents / Guardian

NOTE:

1. School Leaving Certificate in original from the previous school will be required, if selected for admission.

2. Original Birth Certificate from the Municipal Committee/Municiapl Corporation will be required in support of date of birth
of the student in case of admission to pre-primary / primary classes.

3. The candidate will be tested and considered only for the class for which he/she is registered.

4. This Registration Form duly completed should be deposited in the office within two days from the date of issue of this

Form.
5. Registration and Interview / Test fee of Rs.............cccoccveinan. is not refundable.
FOR OFFICE USE ONLY
Receipt NO.........ooovii

Date ..o Signature of Accounts Assistant



