


ADMISSION FORM 
(SESSION __________________) 

 
The Principal 
DAV Public School 
Badshahpur Mandi 
 
Respected Sir/Madam 
 I request you to register/admit my ward to class ________________ Adm. No ______________ 
for the academic session 2018-19. The particular of my ward are given here under and I verify the same 
to be true. 
 

DETAILS OF THE CHILD 
 

1.  Name of the Student                    
                                          In block letters  

 
 

 

2. Gender Male  Female  3. Joining Date  

 

4. Date of Birth DD   MM   YYYY      

 

5. Date of Birth (In words)  

 

6. Age (as on 31-3-2018)   Years   Months   Days  

 

7. Height (cms)  8. Weight(kgs)  9. Blood Group  

 

10 Category  SC  ST  BC  GEN  

 

11. Religion             12.   Physically Handicapped Yes  No  

 

12. Aadhaar No              

 
 

ADDRESS 
 

13.    Residential Address:       Permanent Address: 

          Village ________________________________   Village __________________________ 

          PO_____________________District_________   PO_______________District_________ 

          Resi. Mobile No_________________________   Mobile No________________________ 

          Pin Code ______________________________  Pin Code _________________________ 

           

14. Whether school bus facility required :  Yes  No   

          School Bus No. ____________ Bus Stoppage ___________________________________________ 

          Father/Mother/Guardian Signature for hiring transport____________________________________ 

 

 

 



PARENTS DETAIL 
15. Father  
 

Full Name ____________________________________________________________________________ 

Educational Qualification ________________________ Contact No ______________________________ 

E-mail Id ______________________________________ Occupation______________________________ 

Organization ___________________________________Designation _____________________________ 

Income ________________________________________ Other No. _____________________________ 

 
16. Mother 
 

Full Name ____________________________________________________________________________ 

Educational Qualification ________________________ Contact No ______________________________ 

E-mail Id ______________________________________ Occupation______________________________ 

Organization ___________________________________Designation _____________________________ 

Income ________________________________________ Other No. _____________________________ 

17. Grandfather 
 

Full Name ____________________________________________________________________________ 
 
18.                                                                     Detail of Real Brother/Sister 
 

Sr. No. Name Gender Class Adm. No. 

     

     

     

 
19. Educational Background of the child 

Name of the previous school _____________________________________________________________ 

Previous class__________________________________________________________________________ 

20. UNDERTAKING 
I undertake that all the information given above is true to the best of my knowledge and belief and 
nothing has been concealed therein. 
21. Enclosures 

 Attested photocopy of the original birth certificate of the child 

 SLC (Previous School) 

 Marks Sheet (Previous School) 

 Proof of Residence 

 Photocopy of Student’s Aadhaar Card  
 
 
 
____________________  ____________________  ____________________ 
Father’s Signature   Mother’s Signature   Guardian’s Signature 
 
 




