
DAV PUBLIC SCHooL, PALAMPUR (H.P.)
Reg is tr ation-Cttm'Admissio n F orm

Enlistment No Dated

Registration No.. Dated.
Photograph

Admission No.

ISSI'E OF REGISTRATION FORM DOES I{OT IMPLY ADUISSION AS SEATS ARE LIilITED.

Please register the name of my son / daughter / ward for the admission in your school.

1. Admission soughtto class : . . . . . . . . . . ' . . . ' . . . ' . . ' . .  ' . .  Stream (for classesXl & Xl l  only) ' :  "  """"""" "

2. Student'sAADHAARCardNumber:.. . . . . . . . . . ' . ' . . . . '
( Please attach copy ofAadhar Ca rd )

3. Name of the Student in Full (in Block lefters):

4. Date of Birth (in words and in figures both): ..'... '....

Ageon ' l s tApr i l2OlS: . . . . . . . . . . . . . . . . . . . . ' . . . . . . . .Years .  . . . . .Months . ' . ' . " " " " " "  " " " " 'Days

S. Gender :Male |  |  :Femalel- l

6. Nationalityof the Student:

7 . Social Category: General/ SC / ST/OBC
(Please tick as applicable and also povide ths prooffor SC / ST/ oBC category)

8. Religion : Hindu / Muslim / Christian / Sikh/ Buddhist/ Parsi/Jain / Others

Serial No. 2018/ 4 j 0

9.

1 0 .

11 .

1 2 .

1 3 .

14 .
1 5 .

(Please tick as applicable)

MotherTongue:

Habitat ion or Local l ty :  . . . . . . . . . . . . . . . .  .  '  .  .  .  .  .  .  .  .  .  '  .  ,  .  .  .  '  .  .  .  .  '

Whether belong to BPL : Yes / No lRteasetickasapplicable)

Whether belong to Disadvantaged Group ,: Yes / No lRtease tick as applicable)

TypeofDisabi t i ty( i fany):NotAppl icable/Visual  (Bl indness)/Visual  (LowVision)/  Hearing/Speech/

Loco Motor / Mental Retardation / Learning Disability / Cerebral Palsy /Autism / Multiple Disabilities /

Orthopedic / Others (Please tick as applicable)

Student's BankA/c Number & IFSC Code :



18. Medical Information (Please attactr proof)

i)  BloodGroup... . . . . . . . . . . . . .

ii) Allergies / Any major illness or disorder....

19 .  N.B.

i) At the time of admission, Municipal Birth Certificate (in original) or Transfer Certificate from the

School (in original) will be submitted for school records.

ii) Other than Cass LKG, No admiesion is completed dntil Transfer Certificate in Original from the

previous school, duly countersigned by the compgbnt authority is submifted.

iii) Certificate required for proficiency in Games / Co-cunicular / Outstanding Achievements (if any)

iv) a) Name of previous S€hoo|............

b) Class in which He/She was str.ldying in the previous schoo|.................

c) Medium of Instruction in previous school (English/Hindi)................

d) Proficiency in games/co-cunicular/outstanding achievements (if any).......,.......

e) Attach the copy of the annual resulugrade card.

v) Particulars of the all real brother/sisters studying in DAV Palampur

Name of Brother / Sister studying in DAV Palampur Class
(2017-2018)



20. DECLARATIONS :

i )

vi)

v i i )

Date :

. i )

iii )

iv)

v)

vi i i )

ix)

I know that Registration fee is non-refundable & | fully understand that registration in not binding for

admission. lt may be given only when suitable vacancy exists and child's performance in the test is

satisfactory as per the school norms.

I have made careful note of various details regarding the payment of school fees. I have made

satisfactory arrangements for remittance of school fees within due date without waiting for

reminder from the school. Withdrawal of students after remittance of full fee in school account

would be at the sole discretion of the guardian. I fully understand that the fee will not be refunded.

I hereby certify that the Date of Birth & spellings of name of my child/ward given in this form are

correct to the best of my knowledge and I shall not make any request for change.

I hereby certify that the spellings of name of the father and mother of the child given in this form, are

correct to the best of my knowledge and I shall not make any request for making corrections in it.

I understand that rendering false or misleading information or withholding correct information may

disqualify the child for admission/education at this school.

I certify that I am bonafide guardian of the child.

Having read carefully the rules, regulations and procedures laid down in the school and being

desirous of having my child/ward educated in DAV Public School, Palampur. I hereby agree to

abide by them in af l respects. I understand that the decision of the management of the school shall

be final and binding on me.

I hereby certify that my ward and myself shall follow all the rules, regulations & procedures laid

down by schoolfrom time to time.

I hereby attest my signature of confirm the above declarations.

Signature Father / Mother / Guardian

Name in full (Block Letters)Place

Address



ForOfttc.t llOrilY

Doanments received :

1. Tralsficr Cedlficate (in original) - Yee / No

| f Y e s , T h e n T . c . N o . : . . . . ' . . . . . . ' . . . . . ' . ' . ' . . . . . D a t e d ' . . . . . . . . . . . . . . . . . . . . ' . ' .

2. Elirth Cerilffcate (in original) - Yos / No

lfYes, then Birth C€ttificato l,lo.: .................. ........Dated:........-.......'-..."..

Passport siee photograph

Arry other docurnent......

At tho time of bsuing $chool Leavit4 Qertmcab

1

2

Date of application for issuing

school leaving certlftcate.

Date of issue of Schoof Leavhg Certiftcate

3. Serial Number of School Leaving Cefficate

Signature of l/c


