DELHI PUBLIC SCHOOL ,ALWAK |

C.B.S.E. Affl. No.1730443

I the: Father / Mother (Name) .. request
gmttzz@dmtmmmmwﬂmwm

1. Admissiomsoughtto : Class | foeues "0
2 susentshame: [T [ [ [ [ [T T T T T[T T I T TT]
SurName: FirstName
3 Daeof@ith:| | | [ [[TTT]] 4 sex Maie[ | Female [ |
(nfigures) DD MM YYYY

(imwords) |

5. Ageason tstApil:[ | | Years[ | | Months [ | |Days & MWWD |

Parents information

MabileNo. | | |

9. LocalGuardianisName| ]
|

]

]

Rejatiomwittrstudent: |
0. PresentAddress | |

IL|—IIT
!Il] N




12. LastSchool attended by the Student | |

Class [ ] City | |

13. Details of any real brother or sister studying in DPS :
Name of Student Class

(1) We parents of B i i
hereby Certify that the above information regarding the student is true to our best knowledge.

(2) Thatthe school dues will be paid in time.
(3) Weshallabide by the rules and regulations of the school.
(4) The transfer certificate/ D.O.B. will be submitted within 15 days failing which | agree
if the admission is cancelled.
Paste recent Paste recent
Colour Colour
Photograph Photograph
of of
Father Mother
Date ................... Signature Signature
Place “Date
The student
{Or SBESION = st svsemisa:

Enclosed- 1. Transfer Certificate of the last School
2. Date of Birth Certificate
3. Report Card of the last School.
4. Medical Fitness
5. Two Passport size photographs for identity card & Medical Card.

Date:..connimmnnne Principal



