DELHI PUBLIC SCHOOL BALLABGARH

(under the aegis of DPS society, New Delhi)
42 Mile Stone, Main Mathura Road, Ballabgarh - 121004

Registration Form

Y

Child Father Mother
For Office Use Only
3 Passport 3 Passport 3 Passport
Size Size Size REGISTRATION NO.
Photo Photo Photo

Please ensure that you provide all the required information in CAPITAL LETTERS, tick the appropriate boxes or write NA, if not applicable.

Parents are requested to note that:
1. This is an Admission Form, Submission of this form does guarantee admission to the school.
2. Fill the details with blue gel pen.

1. Name:
First Name Middle Name Surname
2, Class for which Admission is sought:
3. Date of Birth pay [ ] montH [ [ ] vear [ [ [ [ ]

Ageas On31stMarch,2017 YEAR | |  MonTHs) | pavs) [ |
Sex MALE [ ] FEMALE [ | 6.Blood Group [ |

Nationality:
Child with Special Needs/:

© N o »

Physically Challenged

(Specify, If Applicable)

9. Category sc [ ] st [ ] oBc [ | GeEN [ | omHEr [ |

Note: Attach relevant proof in any of the categories mentioned above is ticked. (other than Gen)

10. Residential Address:
Pin.:
1. Address For Correspondence:
Pin.:
12. Present School:
13. Recognized/Affiliated board:
14. Class in which Studying:
15. Medium of Instruction :
16. Proficiency in Sports/Music/Art/Other:
17. Grades/Marks Obtained:
S.No. Subject % Marks/Grade S.No. Subject % Marks/Grade
(1) (4)
(2) (5)
() (6)

% Marks/Aggregate Grade




18.

19.

20.

21.

22,

23.

Family Information

Father’s Name: Mob. No.:

Qualification: Designation:

Name & Address of Organisation:

Office Tel. No,
E-mail: Mob. No. :
Mother’s Name: Mob. No. :
Qualification: Designation:
Name & Address of Organisation:

Office Tel. No
E-mail: Mob. No. :

Areas in which you could contribute to enrich school life in terms of skill etc. (Please Puta )

Cultural Medical Media

I:I Professional Sports Academics

Any Another

The following information is important for shortlisting children. Kindly fill whatever is applicable to you.

a) If you are an old student of any DPS, please mention school & year of passing out

b) Detail of Siblings (real brother or sister) (a) Name: __ Age:
Class: ___ Current School:
(b) Name: Age:
Class: —__________  Current School:
Whether school transport is required YES

Approximate Distance from school (km):

NO

Please Note: The duly filled and signed from along with the original birth certificate should be submitted.

N =

Instructions

Date of Birth Certificate in orginal is required if admission is granted. (Classes Pre Nursery to Prep)

School leaving certificate in original will be required if admission is granted, alongwith two copies of passport size

photographs each of Student, Mother & Father (Classes | - IX).

The school provides transport facilities but offers no guarantee that a seat in the school bus will be offered when the
buses are full to capacity/do not ply in the area of your residence. It will be the responsibility of the parents/guardians
to drop and collect the child from school. Once provided, the facility will not be discontinued during the academic

session.

CERTIFICATE

Principal

| fully understand that the school on accepting the registration of my ward is not in any way bound to grant

admission. Admission is purely on the availability of seats and on qualifying the pre-admission test/interaction. |

also understand that the decision of the Principal regarding admission will be final and binding on me.

In the event of my ward being selected for admission, | shall have no objection regarding the school medical officer

inoculating my child as & when necessary. | further undertake to abide by the school rules.

| hereby certify that the information given is correct and | shall abide by the decision of the school.

T errrerrerreee—re e ——————— Signature of Mother Signature of Father
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