
 

 

CHUNI LAL SACHDEVA  

D.A.V. CENTENARY PUBLIC SCHOOL 
                                  (Under the Direct Control of D.A.V.College Managing Committee, New Delhi)      (For Office Use Only) 

                                                                             AFFILIATED TO C.B.S.E. DELHI                                             Admission No. 
                                    Bathinda Road , Jaitu  Ph.01635-510427 

                                                                                   ADMISSION FORM               
S. No.  ________                                                                                      Date of  Admission 

 
For Enrolment in Class                                                                     Session 

 
 
                                                                                                                                                                                                                                                                                                                                                                                                                                                   
 
 
 
 
 

 
                            

 NAME OF SCHOLAR (in Block Letters) :  
                         

Sex M/F(tick the correct option)   M  -              F  - 

MOTHER ‘S NAME (in Block Letters) : 
 

                         

 

FATHER ‘S NAME (in Block Letters) : 
 

                         

 

GUARDIAN ‘S NAME (in Block Letters) :        RELATION ________________________________________________ 

 
                        Gen          SC           BC                                  AADHAR CARD NUMBER 

  Category 
  (✔) 
 
  SCHOLAR’S DATE OF BIRTH                                                      
         D            D            M            M            Y         Y            Y            Y   In Words 

                   
     

BANK ACCOUNT DETAILS        RESIDENTIAL/CORRESPONDENCE ADDRESS  
 Photocopy of Bank Account Passbook      

 IFSC   Code        :  ………………………………………        ………………………………………………………………………... 

 Bank Name       :  …………………………………………    ………………………………………………………………………... 

 Branch Name   :  …………………………………………    ………………………………………………………………………... 

 Account No.      :  …………………………………………    ………………………………………………………………………... 

EDUCATIONAL BACKGROUND 
Name of previous school attended (Full Details)___________________________________________________________________________________ 

From Class _______________to Class ________________ . Reason for Leaving______________________________________________________________ 

Has the child ever been Expetted/Rusticated/Not promoted to next class by any school?      Yes                 No 

    

        

                         

               

        

Please affix          

latest passport 

size photograph  

in colour 

STUDENT             
Do not staple 

 

D 

Please affix          

latest passport 

size photograph  

in colour 

MOTHER 

 

Please affix          

latest passport 

size photograph  

in colour 

FATHER/GUARDIAN 

 



 

 

Date of issue of Transfer Certificate  ________________________________________________________________________ 
 

Date of issue of School Leaving Certificate from e-Punjab_________________________________Blood Group___________________________ 

PROFESSIONAL DETAILS (PARENTS) 

Father’s/Guardian’s Profession/Occupation_____________________________________ Qualification _________________________________ 

Designation________________________________Organisation______________________________Monthly income_______________________________ 

OfficeAddress____________________________________________________________________________________________________________________________ 

Telephone________________________________Mobile No____________________________E-mail________________________________________________ 

Mother’s Profession/Occupation______________________________ Qualification ___________ Mobile______________________________ 

Real Brother/Sister Studying in the School 

Name……………………………………………………..Class & Section……………………..Admission No…………………… 

 Any medical history/problem/deformity:-________________________________________________________ 
 

Documents to be attached: 
 

 Date of birth Certificate ( Photocopy)                    Photo copy of aadhar card(Student) 

 Photo copy of previous years Result card                  Two Passport size photograph(S,M,F)   

Original Transfer Certificate from the previous School   Migration Certificate (If applicable) 

SC/BC/OBC Certificate (If applicable)     Photo copy of aadhar card(Mother,Father)     

DECLARATION : 
1) I have thoroughly checked all the particulars as above filled in the registration form of my ward. If any mistake in 

candidate’s name/father’s name/mother’s name/D.O.B etc. in student’s credential is detected after wards, I will be 
soly responsible for the same. 

2) I/we declare that I/we have understand the rules and regulations of the school that fees once paid is not refundable 
and I will not claim the refund of fees. 

3) I/we certify that the information furnished in this form is true to best of my knowledge and belief. I understand that 
the registration of my child/ward is no guarantee of admission to the school and shall be subject to the term and 
conditions laid down by the management.                     

                   Full Signature of Mother                 Full Signature of Father  
   
 
 

Date : ___________________________________ 
 

VERIFICATION BY THE ADMISSION COMMITTEE 
      
 

Recommended by Admission Incharge    Form verified and checked by 
 
______________________________________     _________________________________  

   

Principal’s Remarks  ……………………………………………………………………………………..………………………………… 
  
Principal Signature 
 

--------------------------------------------------------------------------------------------------------------------------------- 

FOR OFFICE USE ONLY 
 

Registration fee received Rs …………………………………Receipt No………………………..Date…………………………. 

Admission fee received Rs…………………………………….Receipt No………………………..Date…….…………………… 

Admitted to Class………………………………………………    Section Alloted………………..………………………………….. 

 

                  _______________________________________ 
Clerk ‘s Signature 


