
PASTE 

PHOTOGRAPH  

HERE 

REGISTRATION FORM                  Sr. No. 

                          D.A.V. PUBLIC SCHOOL 

                MATHURA ROAD PALWAL-121102               Phone: 252741 

 

 

ADMN. NO.DAV/PWL/............................ 

Registration for class..................................................................................... 

 

1.   Name of student................................................................................................................................... 

      (Block Letters) 

2.  Date of Birth in Figures.......................................................................................................................... 

                          In Words........................................................................................................................... 

     (An authentic Certificate in support of date of birth must be attached) 

     (b) Male/Female.................................................................................................................................... 

3.  Place of Birth......................................................................................................................................... 

4.  Father’s Name ...........................................................................Qualification...................................... 

                                                                                                        Profession.......................................... 

5.  Mother’s Name...........................................................................Qualification..................................... 

                                                                                                         Profession......................................... 

6.   Home Address....................................................................................................................................... 

      ...........................................................................................................Tel. No........................................ 

7.   Father’s Office Address......................................................................................................................... 

      ...........................................................................................................Tel. No........................................ 

8.   Nationality............................................................................................................................................. 

9.   Mother Tongue...................................................................................................................................... 

10. Do you belong to SC/ST/OBC............................................................................................................. 

      (An attested Photostat copy of proper certificate to this effect to be attached) 

11. As a parent what are your aspiration for your child? 

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

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

12. (a) Are both parents working members of the family? 

            Yes/No .......................................................................... 

      (b) Who will look after the child at home in your absence? 

            (If above is yes)  

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

 

 

            __________                    ____________________                   ____________________ 

                  Date                               Signature of Mother                            Signature of Father  

 

            Recommendation    

                                                                                                                                                                                                            

___________                    ____________________                   ____________________ 

                (Tutor)                                (Sectional Head)                                      Principal   

   

    



PASTE 

PHOTOGRAPH  

HERE 

   

ADMISSION FORM                              Sr. No. 

                          D.A.V. PUBLIC SCHOOL 

                MATHURA ROAD PALWAL-121102               Phone: 252741 

 

 

ADMN. NO.DAV/PWL/............................ 

Class to which Admission is sought........................................................................ 

 

1.   Name of student................................................................................................................................... 

2.   Date of Birth ........................................................................................................................................ 

      (The Municipal Corporation Certificate in support of date of birth must be attached)           

3.  Place of Birth......................................................................................................................................... 

4.  Father’s Name ...........................................................................Qualification...................................... 

     Profession................................................................................... Income.............................................. 

5.  Mother’s Name...........................................................................Qualification..................................... 

     Profession.................................................................................... Income............................................. 

6.  Home Address..............................................................................Tel. No............................................ 

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

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

7.   Father’s Office Address...............................................................Tel. No...........................................                

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

8. Religion..........................................................................................Nationality.................................... 

9. (a) Name of the school last attended.................................................................................................... 

    (b) Name of the Board to which school is affiliated............................................................................. 

10. Whether School Conveyance is required or not.................................................................................. 

11.  Name, Class & Admn. Number of real Brother(s), Sister(s) studying in this school (if any) 

     (i) .......................................................................................................................................................... 

     (ii) .......................................................................................................................................................... 

 12. Name and address of two references  

     (i) ......................................................................................................................................................... 

    (ii) ......................................................................................................................................................... 

 13. Do You belong to SC/ST................................................................................................................... 

                                                     (Certificate to this effect to be attached)  

   I Have read the prospectus of the school and i undertake to observe and abide by the rules and 

regulation as laid down in the prospectus and school Almanac. I will deposit the fees and all Sunday 

expenses of  ward as notified time to time. I shall give one month’s notice for withdrawal of my ward 

or shall pay month’s fee in lieu of notice & clear all the dues upto date. 

 

            __________                    ____________________                   ____________________ 

                  Date                               Signature of Mother                            Signature of Father 

     (Please enclose a copy of Child’s Birth Certificate or School Leaving Certificate) 

                                                     For USE BY THE SCHOOL 

Class................ Section.....................                                                                              ___________ 

Date ..........................                                                                                                          Principal 

 


