Suraj Bhan D.A.V. Public School

F-10/15, Vasant Vihar, New Delhi-110057
Ph.: 26149082, 26149371, Fax : 26145256
E-mall : sb_dav@yahoo.co.in Website : www.sbdav.com

Registration Form ’

(to be filled in Block Letters) |
Photograph
of Student
Registration for Pre-School/Pre-Primary
(Strike-out whichever is not applicable) e J
1. Name of the Chiid ]
(in Block Letters) R TR e VA BT E o WE TORIUE Fe NN 020 ki 4 r a3 0assadeinsssnansnsnensassssatassasenansansnssnranaansanes
2. Date of Birth : : DDI:D MM |___|:|YEAR| b
(In words) I e b O sivissivsosssmsessassassessesnesssessassassasssonsoss
3. Sex : Male :' Female |:|
4. 8) Residential Address e ST e e T —
TOUINDIIREBIIONOB) = 1 foiiiiiabusetinesoncissssraratsisssassssssissssssnssassasorsnsnsasseserarassnensssssesssonsansse sons
b) Distance from School ~ : ... Kms
5. Detall of Parents
B R O TN B o e to LN hch s sEUAE e oS5 b by s Ve e ncemr soe soneenmamesns somermesor sesmmsossseens
T O e 2 iU s 14 3u 2 es AN R s 043 4050 h 4 b4 e b smmmcramentemne saemesmrenesersmes
R I L T B I ) B L s e Th. s dasstasss fasaasnssassaasasssntseisnansonsanssnsonnsnnsssssenesmrsarsontonsssessns
D N I T Lo s e va s aLts s oS ea438 58 sa adeimtacnrmesessasesesmonssomamnenssrsssmssons
OGSl o T R o L s L R TOS
Mobile No. BB T L B0 vt s A ey RSN L L e
b) Mother's Name e s o e L e
T B ) L e e eIV RURTANIES o sy vasnt onet arsamenss sxseda onsushasest susnmronsmnenassevanssrane
Designation (if applicable) s e o e e s e e e
Office Address I s T .........................................................................................
Tel. No. (Off.) e L e ou b b e L e huy s s NNV AN S A ¥R S Sabuas SR ey oy waas s uansmtntsnnamsansansn
Mobile No. O T 0 B T T S L e R e
c) School Alumni, if yes, Year of Passing |
a) Father . Yes D No
b) Mother . Yes No [ |
d) Are you DAV staff Member? : Yes I:I No
6. School Transportation required? : Yes I: No

P.T.O.




7. a) Isa sibhing of the student studying in this school? Please reply with reference to the real
sister or biother only Yes D No ﬁ]

) It yos please give following details of the sibling:

Name 3
an R AT AR STV IS L A TA R ST LA A S EE A ST NS SO
™ |
JASS N

A) A BAAAALAR A AR AR AT RN E AR R AR RN AR RNy
Section .
T D T T T T T T T T T TR T TR SR TR T R TR LR

~Attested Photocopies of documents submitted are tick marked below :
a) Date of Birth Certificate of the Child ___l
b) Medical Certificate of the child (for children with special needs) i
¢) Proof of Residence
d) Proof of Sibling (If applicable)
e) Proof of Alumni (If applicable) 0

o

Note:
Only photocopies of the documents are to be enclosed. Originals will be checked at the

time of admission.

Please register my son/daughter/ward named above to your school. | shall produce the requisite documents at

the time of admission.

Signature of Mother Signature of Father Signature of Guardian

NEME | e NAME oo NEME | ocioieeesisnsninsssansssnsans
UNDERTAKING

N e R sttt father/mother/guardian of ... hereby declare

thatthemformahon given by me is correct. Admission of my child may be cancelled if any information is

found to be false

SIGNAUNE. ...covvisisssssissssmsssss s
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