
 

 

D.A.V. PUBLIC SCHOOL, NEW PANVEL 
Plot No. 267, 268, Sector-10, New Panvel, 

Navi Mumbai-410206 (Maharashtra). 
Phone 022-27468211, 27451793, 27482276, 

E-mail – info@davnewpanvel.com, www.davnewpanvel.com 
 

DECLARATION FORM 

NURSERY TO STD. V 
 

1. Name (of the pupil):-  ________________________________________________ 
     Name      Middle Name   Surname  

2. Date of Birth:- _____________ ______________________________________

              (In figure – DD/ MM/ YY)        (In words) 

3. Age (as on 1st June ) ________ years ___________months 

4. G.R. No. :-___________    Std:-  ______    Div:-_____  

5. School House:- ________  Roll No:- ______   

6. Nationality:- ______________ Religion  :-_______________  

7. Minority Status:-Yes / No.  If Yes_____________________________________________                                 

8. Caste:- ____________________  Subcaste:- _________________ 

9. Category (tick the correct option) :- General         OBC       SC        ST        NT    

Any Other ___________________ 

10. Place of Birth :- _________________Dist.:- ________________ State:- __________________ 

11. Blood group :- _________  Sex:- __________ Mother tongue:- ___________________ 

12. Current Address :- _______________________________________________________   

   ________________________________________________________ 

13. Permanent Address:- ___________________________________________________ 

___________________________________________________ 

14. Phone No. (Residential):- _________________________________  

15. Is your ward an only child :-  Yes         No       

16. Only girl child without siblings :-  Yes         No       

17. No. of Brother / Sister:-  __________   Studying in this school:- ____________ 

Name :-_______________________________ Std:- ______   Div:-_____   

Name :-_______________________________ Std:- ______   Div:-_____   

 
 

 

 
Paste a 

passport size 

Photograph 



 

 

 

18. Parent’s Details:               Father                                            Mother 

Name:-   ________________________    ________________________  

Qualification:- ________________________    ________________________  

Occupation:- ________________________    ________________________ 

Office Address:- _______________________    ________________________ 

   ________________________    ________________________ 

Office Phone No:- ______________________    ________________________ 

Mobile:-  ________________________    ________________________ 

E-mail:-  ________________________    ________________________ 

19. Name of the Guardian  (if not staying with parents):- ________________________ 

20. Guardian’s relation with the student:- ____________________________________ 

21. Neighbour’s No.:- 1) _______________________   2) _______________________ 

22. Creche/Baby-sitting address & Phone No.:_________________________________ 

___________________________________________________________________ 

23.  Mode of conveyance :- 

Bus :-     Bus No. _____________  Bus Stop-________________ 

Parents :-   Auto/ Van :-      Any other :- ________________________ 

 

24.  Medical History (if any):- _______________________________________________ 

25.  Annual Family Income in Rs.  :- 

   1,20,000-2,40,000   2,40,000-3,60,000  

   3,60,000-4,80,000      4,80,000 & above 

26. Mobile no. for SMS / Whatsapp from school:  ___________________________________ 

27. E-mail for communication from school: _________________________________________ 

28. Aadhar Card No. of the student: ______________________________________________ 

 

Specimen Signature: 

_______________  _______________  _______________ 
Father     Mother     Guardian 

Date:- _____________ 
 

Note: 
1. Filling up all information is mandatory. 

2. Declaration form must be filled carefully in a legible handwriting in block letters. 
3. Attach two recent passport size photographs (in school uniform) along with the declaration 

form. 
4. Duly filled in declaration form to be submitted to the class teacher within two days from the 

date of issue. 
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