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APPLICATION FORM FOR ADMISSION IN GOVT./GOVT. AIDED SCHOOL
DIRECTORATE OF EDUCATION: GOVT. OF NCT OF DELHI.
(FOR THE SESSION 2015-16)
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NAME OF THE SCHOOL
(TOBEFILLED IN CAPITAL LETTERS)
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NAME OF THE STUDENT:
2 femr qoy [Afden/SwafenT
GENDER:  MALE/FEMALE/TRANSGENDER
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SIZE PHOTO
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CHILD
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DATE OF BIRTH:  IN FIGURES (3f®! #)
IN WORDS (3r<a} #)
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CLASS:
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NAME OF BANK:
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ACCOUNT NO IN THE NAME OF STUDENT/JOINT A/C WITH MOTHER
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IFS CODE OF BANK:
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RELIGION:

e far/amar
OCCUPATION OF FATHER: MOTHER:
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ANNUAL INCOME OF FAMILY (FROM ALL SOURCES):
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RESIDENTIAL ADDRESS:
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TELEPHONE NO. MOTHER: FATHER
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DETAILSOF DATE OF BIRTH CERTIFICATE (PLEASE v WHICH ONE OF THE
FOLLOWING ISATTACHED)
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BIRTH CERTIFICATE ISSUED BY LOCAL BODY
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HOSPITAL/AUXILIARY NURSE AND MIDWIFE (ANM) REGISTER RECORD D
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DECLARATION OF THE AGE OF THE CHILD BY THE PARENT OR GUARDIAN.
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[ Shri./Smt. Father/M other/Guardian of
do hereby certify that the actual Date of Birth of
my ward is (in figures) (in
words) to the best of my knowledge and | shall not apply for
change of Date of Birth in future.
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*Note- Subject to the availability in the school and discretion of the HOS.
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Dated Parents/Guardian’s Signature
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( To befilled in by the school after admission of the student)
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Signature of HOS Signature of Admission In-charge
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(To beissued by the School to the Parents at the time of receiving the application form)

Recelved the application form Of .. eeeeeeesssseeeessne ward of
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Signature of the Teacher Incharge NAME OF THE TEACHER 3fTI®H BT TT..cereererrenerrernsn
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