DELHI PUBLIC SCHOOL PANVEL REGISTRATION FORM

2017/

Registraton Form No. Session:

Date: Admission sought in class

USE ONLY BLOCK LETTERS. PLEASE PROVIDE ALL DETAILS WITHOUT ANY BLANKS.

Name of student:

First Name Middle Name Last Name
Date of Birth: (dd/mm/yyyy)

Gender: o Male 0 Female o Unspecified

Parent / Guardian Name: Mr / Mrs

Relatonship with student:

Address:

City: State: Pincode:
Primary contact number: (M) (Landline/ Mobile)

Email ID:

PREVIOUS SCHOOL DETAILS

Name of the school:

City: State: Branch:

Class att nding/ Laast atnded: Session:

Board: Medium of instructon:
DETAILS OF SILBLING STUDYING IN DPS PANVEL

Sr. No. Name Class Secton Roll No. Admission ID No.

How did you come to know about DPS Panvel?
O Friend O Newspaper 0O Hoarding o Website o Parentofschool o Event 0O Direct

If others, please specify

1/ We, (Father’s Name) & (Mother’s Name) (Guardian) agree

that the above mentoned details provided by me/ us are true in all respect. In case of discrepancy with the facts stated above, the
school authority reserves the right to cancel the Registraton as well as the admission of the child. | also hereby agree to abide by

the school rules that the school reserves the right to give admission to the child.

Name & Signature of Parent / Guardian

COMULSORY: PLEASE ATTACH THE PHOTOCOPY OF THE FOLLOWING DOCUMENTS WITH THE DULY FILLED REGISTRATION FORM.

1. Birth Certficate 2. Progress card of the laast atnded examininon 3. 4 photographs of student 4. 2 photographs of each parent



GENERAL INSTRUCTIONS

Thank you for your interest in Delhi Public School Panvel.

Please read the following Rules & Regulatons carefully before applying for admission.

Filling up the Registraton Form:

i. The registraton form is to be filled in BLOCK LETTERS and submii ed in person, to the City Office or School Campus

(between 2 pm -5 pm) within 3 days from the date of issue of the form. The parent/ guardian are requested to bring the Original
Money Receipt (issued at the tme of purchase of Prospectus) at thhe me of submission of Registraron Form.

ii. It is mandatory for the parents/ guardian to fill up the Registraton form themselves.

iii. If the child’s age does not meet the criteria for the class he/she is seeking admission to, the management holds the right to cancel
the registraton. (Refer Age Criteria)

iv. Registraton does not imply admission, it is subject to observaaon/interacaon and availability of seats.

v. Date for observaton / interaccon will be inimated during registraton.

vi. The Registraton Form should be complete in all respect and the informaaon provided should be true. In case of discrepancy with
the facts, the school authority reserves the right to cancel the Registraton form as well as the admission of the Child.

vii. A candidate who does not qualify for admission, is not eligible to re-apply during the same academic year.

OBSERVATION / INTERACTION:

1. Copy of the Admit Card is to be brought at the tme of obeservaaon / Interacaon.

2. For admission to Nursery, KG-1 and KG-II there is no writen test. Candidates are encouraged to interact freely with the teachers and
are given various toys/ coloured pencils to play with. This judges the mental development, physical agility and basic communicaton &
comprehension skills. Parents’ interacton will be held on the same day as for the child, and both parents should be present.

3. There will be writen observaaon for students seeking admission for Class - | onwards on the following subjects : English, Maths,
G.K., Vernacular language.

4. No request for change of dates for Observaton / Interaccon will be entertained.

FOR OFFICE USE ONLY

To be checked by ADMISSION TEAM
Documents collected during Registraton:

O Birth certficate O Previous class progress card o0 4 photographs of students o 2 photographs of both parents

Date: Name: Signature:

To be checked by ACADEMIC TEAM

Interacton status:

Interacton date:

Score: o Selected o Not Selected
Remarks:
Date: Name: Signature:

To be checked by ACCOUNTS TEAM

Admission fees collected: O Yes o No Security deposit collected: O Yes o No

Date: Name: Signature:

To be checked by TRANSPORT TEAM

Stop Name: Route No.: Fees paid: O Yes o No

Date: Name: Signature:

To be checked by ID Card DEPARTMENT
Identty Card generated: o Yes o No

Date: Name: Signature:
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