Suraj Bhan D.A.V. Public School

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

Registration Form
(To be filled in Block Letters)
2025-26

Registration for Class

1. Name of the Child

2 DateofBirth : DB CIT1 mum @ [T 0] vears oo [as]]

(in words)

3 Sex : Male E] Female D
4 Residential Address
Tel. No. (Res.)
5 PREVIOUS SCHOOL ATTENDED
a) Name of the School : Class :
b) Recognised/Unrecognised : Medium :
6 Details of Parents
a) Father's Name b STt oo ORI & SRR AL L ' o o EduCation . st o e o S e
Profession/Designation. s 5 e e, s o e E mail LD, o e e e
Office Address I MR Sl SO R 0 5 o R - iy At o Mobile No. ...
b) Mother's Name A R DO SR NO e ool s bred oty e Education ;. s
Profession/Designation | ......ccccceceiieceessanssssnssnnanasoresnsssesnsasossonsones Email LD. . e R e
Office Address RN e p S P DNt S Nl o e el Mobile N, & .
7(2) In this school, If real brother/sister studying :- Yes D No D

(Tick whichever is applicable)

(o) If YES Please give following details of the child :-
() NAM ........coie ik biin sessitomtrr iR sheiones e thasegstenticn Class & Sec
(DY NBMB )L croasss acs s Soidtm s one e ensh o s e R et Class & Sec & e

o 20070 30000800 0000 - PP, NI sd 4}

® 0 406% % a0y 000t rant .

SURAJ BHAN D.A.V. PUBLIC SCHOOL
F-10/15. Vasant Vihar, New Delhi-110057

ACKNOWLEDGEMENT

Registration NO ..........c.c...

.

vame of the Studemt
For the admission to Class

,
fest / Interview on

Dyased




| am aware that no fee concession is allowed on account of brother or sister already studying in this school.

| will not claim any refund except Security deposit in case | withdraw the name of my ward after admission.

| am in a position to pay the prescribed school fee and funds and will not ask for fee concession.

| certify that whatever is stated above is true to the best of my knowledge and belief an that nothing has been

conceated.

Signature of Mother Signature of Father Signature of Guardian
NamMe &t Name ;e el
INSTRUCTIONS

1. Attested photocopy of Birth Certificate of the child issued by the Municipal Corporation / Committee must
be attached with the Registration Form.

2. Schoo: Leaving Certiﬁcate, in original, from the previous school will be required if selected for admission.

3. This form, duly filed in, should be deposited in the office within three days from the date of issue, failing
which it will become invaiid.

4. Registration and testing fee is Rs. 25/- (not refundable) and the forrn once issued is neither refundable
nor transferable and not valid for registration for any other student.

To be filled in by the candidate seeking admission to Ciass XIJ

Board from which Passed/Appeared in Class X Roll NO ...cvennenee
Marks obtained in Class X
Subject English Hindi Maths Science Social Grand Total
Studies
Marks obtained
Percentage

Total Percentage
MATHS, SCIENCE & ENGLISH (:)
SUBJECT DES!IRED IN CLASS XI (GIVE YOUR OPTION/ PREFERENCE)

Preference | Preference ll

S.No Subject S.No. Subject
s 1.
2. 2
o 3
B 4.
5. 5.

Nota « Atlested pholocopy of marksheet must by altached.

Signature of the Student Signature of Parent/Guardian

.D"‘”f"' o e de v ae e san e qus s diueeve svasativnsgdes el AR AL A
INSTRUCTIONS :
1 This slip must be produced at the time of testinterview.
2 The parents/guardian must accompany the student on the day.

In case the parents/guardian fails to bring his/her ward on the fixed date & time, the student will not

get another chance




