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Admission Number

Class to which admission sought

be filled by office).

1. Name:(Capital Letters)

For Office Use Only

Registration Receipt

Admission No.

No._Date

Class to which admitted Section

Date of Admission

Date of Joinine

Sr. No.

P.E. No.

(First Name)

2. Gender: Male t] Female E Any other

D.O.B in words
(Attach Date of Birth Certificate issued by a Competent Authority)

4. Details of the parents: -

(Middle Name)

Place of birth

(Last Name)

Details Mother Father/Guardian
Name

Educational
Qualification
Residential Address :

E-mail :

Mobile Number

Aadhar Number
(Attach Proof)

Occupation

Permanent Address



Office Address

Annual lncome:

Candidate \4other Father/Guardian

Nationality;

Religion:

Mother Tongue:

Whether the candidate is:-

(i) Single Girl Child:

(ii) Specially abled (Divyangjan) (CSWN):

(fii) Belonging to the EWS Category:

(iv) Belonging to religious minority community:

(Wherever applicable attach proof with the name and details of the child)

Category: (Attach proof) General I sc n sr f] oBc EWS

6.

7.

8.

9.

specify)

11. Transfer Certificate Details:-

Transfer Certifi cate No.:- ............

Date of lssue: -

tf
her (please

(ii) rcsE

(v)Any ot

(iii) rBl--l

E

l-lrlr

Class last attended

Last School affiliated to
(i) cBsE

State Board

Marks obtained

Yes No



16. Details of

lT.References

S.No. Name Brother / Sister Age School studying in

Any Two) :

18. Accounts Details :

4cgoynts f older's Name / Joint Account Holder,s Name
,\E,qrrvr r ur .uE Jutnf accounr nolcter with student
Mother / Father/ Brother / sister f eir"o--iiir,ii / Grand-Mother / Aunt / Uncre

BANK NAME & CODE

2.

19. Whether school conveyance is required or nor

ADDTTTONAL TNFORMATTON (FOR CTASS Xt ONty) :

(To be filled at the time of Admission)

Details about class X Examination :

NameofSchoolfromwherepassed...................

State the option of streams in order of preference.

stream :1)............... 2).................

Aggregate Marks / CGpA obtained in Class X Examination......."............out of...............,...& percentage:

Marks / Grade obtained in different Subjects :

English : ........,................ Hindi/Skt. wherever applicable : ......................... Mathematics :

General Science : ......................... Social Science : .........."..............

a

.+"

Attach self-attested photocopy of the Marksheet :

IT:

Name

1

)

Address



SUBJECTS lN CTASS Xl (Kindly opt 5 subjects and 1 optional subject)

Science
Medical/ Non'Medical

Commerce (With Maths /
Without Maths)

Humanities

t. Enelish Core 1. Enelish Core t. English Core
2. Physics 2. Accountancy 2. Economics
3. Chemistry 3. Business Studies 3. Pol. Science

4. Biology 4. Mathematics 4. History
5. Mathematics 5. lnformaticsPractices

(Computers)
5. Physical Education

6. lnformaticsPractices
(Computers)

6. Physical Education 6. lnformaticsPractices
(Computers)

7. Physical Education 7. Economics 7. Paintine
8. Paintine 8. Painting 8. Music Vocal

9. Music Vocal 9. Music Vocal 9. PsrrchoJosv

10. Psvcholoev 10. Psvcholosv 10. Leeal Studies
11. Economics 11. Yoga 11. Mathematics
12. Yoga 12. Tvpoerapy & Computer Application t2. Yoea

13. Tvpoerapv & Computer Application 13. Leeal Studies 13. Typograpv & Computer Application
14. Leeal Studies

Signature of the Candidate Signature of Parent

. !n case, the student is from other board, Transfer Certificate should be counter signed by a Competent
Authority.

Refunfl of Security Amount :-
. Application for refund of Security amount will be accepted within three months from the date of leaving the

school.
. Cheque issued in lieu of Security-refund will be valid only for three months from the date of issue of the

cheque.

Fee:
. Due date for payment of the monthly fees is 15th of each month. After 15th, a late fee of T200 per month will

be charged.
. Fee-dues if any, must be deposited in time. lf the parents are unable to pay the fees even after the receipt of

two reminders, the student's name will be struck off.

Transport: The schooltransport, if required, can be provided subjectto its availability.
Application for availing schooltransport doesn't guarantee transport facility.

. No student will be allowed to leave the schoolwithouttheir parents during regular school hours.

. Bus facilitywill be available only during the regular schooltimings.

Note : Fee once paid is not refundable*. Besides, the name will be struck off if the required documents are not
submitted within 30 days from the date of admission or result declaration

I have read the prospectus of D.A.V. Gian Prakash Chopra Public School, Sainik Colony, Sector-49, Faridabad
and I agree to pay the fee in advance and all sundry expenses. I will abide by the rules as laid down in the
Prospectus. I shall give one month's notice of withdrawal or I shall pay a month's fee in lieu of notice. I
understand that Registration is no guarantee of Admission.

I understand that it is mandatoryto attend the PTM regularly and I will be available whenever required forthe
betterment of my ward or for CBSE related tasks etc.

Signature of Parent/Guardian *Conditions Apply



DECLARAT!ON

I hereby declare that the above information including Name of the Candidate,
Father's/Guardian's name, Mother's name and Date of Birth furnished by me is correct to the best of
my knowledge and belief. ! shallabide bythe rules of the School.

Date Signatu re of the Parent(s)/Guardian

Place Relation with the candidate

Date Principal Signature of Parent/G uardia n

Attach Dote of Birth (Self Attested Photocopy) and TC. (Countersigned by D.E.O/C.B.S.E.) and one possport size photograph.

ForOffice UseOnly

Correct entries from the Admission Forms to Admission and Withdrawal Register have been made on
page no...................dated............

{

ADMISSION SLIP

L. Name of the Child

2. Class

4. Name of the Father

3.Admission No.

Phone No.

5. Name of the Mother Phone No.

6. Address

7. Date of Birth 8. Date of Joining

Principal

9. Bus Stop, if facility is required



Refund of Security Amount :-

. Application for refund of Security amount will be accepted within three months from the date of leaving

theschool.

. Cheque issued in tieu of Security-refund will be valid only for three months from the date of issue of the

cheque.

Fee:

. Due date for payment of the monthlyfees is 15th of each month. After 15th, a late fee of {200 per month

willbecharged.

. Fee-dues if any, must.be deposited in time. lf the parents are unable to pay the fees even after the receipt

of tw'o reminders, the student's name will be struck off.

Transport:The schoottransport, if required, can be provided subject to its availability.

Application for availingschooltransport doesn't guarantee transportfacitity.

. No student wilt be allowed to leave the school without their parents during regular school hours.

. Bus facility will be available only during the regular school timings.


