YA e UF (T TREN/ARIT I WReN faqarey)
R fceed,
IMER AT &5 faeeh WRAR

APPLICATION FORM FOR ADMISSION IN GOVT./GOVT. AIDED SCHOOL

DIRECTORATE OF EDUCATION: GOVT. OF NCT OF DELHI.
(FOR THE SESSION 20......-....... )
faemera &1 7MW

NAME OF THE SCHOOL
(TOBE FILLED IN CAPITAL LETTERS)

PART AT — &

1 B [ BE @1 A
NAME OF THE STUDENT:

2 foiw gy [afeen/SwaferT
GENDER:  MALE/FEMALE/TRANSGENDER

PASTE HERE
A PASSPORT
SIZE PHOTO
OF THE
CHILD
9 &l
TRIAE AMHR
BT Bl

fergeTe

3 SR RS W @ AR
DATE OF BIRTH:  IN FIGURES (3@T #)
IN WORDS (Zr<ai #)

4 T
CLASS:
5 QMR §& (TTSHIT);
AADHAR NO. (Desirable)
6 (i) §& 31 7
NAME OF BANK:
(ii) @rar @& (B /|y @dn A1 & HreT)
ACCOUNT NO IN THE NAME OF STUDENT/JOINT A/C WITH
MOTHER
(iii) §o @7 o T TH B
IFS CODE OF BANK:

7 T 9
BLOOD GROUP:
8 HIAT BT A
MOTHER’S NAME:
9 far &r 1m
FATHER’S NAME;:
10 IIYEP BT AH
GUARDIAN’S NAME:
11 Iggfaa sfd/er o nfa/er f o/«
SC/ST/OBC/GEN.
12 9§
RELIGION:

13 =gar far/amn
OCCUPATION OF FATHER: MOTHER:

14 T 9 9 IRaR &) 9iffe I
ANNUAL INCOME OF FAMILY (FROM ALL SOURCES):

15 EX Pl Ydl
RESIDENTIAL ADDRESS:

16 GRIY YT e
TELEPHONE NO. MOTHER: FATHER
17 o 99T 93 &1 faarer (P fofaa & < @9 a1 dore &, qguar V- )

DETAILS OF DATE OF BIRTH CERTIFICATE (PLEASE v WHICH ONE OF THE

FOLLOWING IS ATTACHED)

A) W FeR TaRT IR far /™1 S gEr 95
BIRTH CERTIFICATE ISSUED BY LOCAL BODY

B) srwmra/ ¥ & e &1 Rare

HOSPITAL/AUXILIARY NURSE AND MIDWIFE (ANM) REGISTER RECORD
C) emiqarst Rare

ANGANWADI RECORD
D) ww=fafy & Hed ¥ aifrvias gt awon ux

DECLARATION OF THE AGE OF THE CHILD BY THE PARENT OR GUARDIAN.

[ ]

[ ]

[ ]
[ ]




AT — 9 Part-B
;myon vz /Undertaking

I, Shri./Smt. Father/Mother/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 I shall not apply for
change of Date of Birth in future.
H si/sfmch AP YdF "YU AT g A IFer &
ITHAR A FAM B ST (i #) (zrea #)

2| H wfaw § S sy ke & fog 18 arfr 78 /g |

*F AegH ¥ UgAT 9ed &
*PREFERED MEDIUM OF INSTRUCTION

*Hle- ArH @ Tl faqaed # Suderdr & R W fagured yg@ gan fAfEa Bl
*Note- Subject to the availability in the school and discretion of the HOS.

feAt® A1/ /TS & FRER
Dated Parents/Guardian’s Signature

YT — T /Part-C
(feemft & fagarer # yaw & a8 fIgare™ @Rt WI_T SIY)
( To be filled in by the school after admission of the student)

1 T =T

Admission Number :
2 TRIA & TR

Date of Admission
3 wEr

Class
4 97

Section

fogaea g @& swER TREET g7aTel & TEIRR
Signature of HOS Signature of Admission In-charge



T — ¥ /Part-D
OPTION FORM FOR NON-PLAN ADMISSION IN CLASSES VI TO IX

FEAT ST | TA1 T AA-TATT T g Fohed o

Please fill the names and ID of Schools in order of your preference:

FOAT FraTera o AT TAT 12,21, AIAT TTATTHTE T2

Preference/ | Name of School/ School ID/
ERpKI ERIEREIRIE [ERIEREIRE R

fe&=t® A/ far/eifTes & swER
Dated Parents/Guardian’s Signature




HT — 5 /Part-E
wifeq <=fre/Acknowledgement Receipt
(e TaE U= UG &R W9 FIgATe <Rt Siffa® & SNt 3% 5)
(To be issued by the School to the Parents at the time of receiving the application form)

Received the application form Of .eeeeeeeeeeeeseesesssee e ward of
ST ] 7 1 1 O for Admission to class ..
His/Her application NUMDEF 1S ....eeeceeveeeeeeeeesecsseeessseees

s A T |3 R3S 1) Gl
21| IS U U<l g |

Signature of the Teacher Incharge NAME OF THE TEACHER 3TEITU® BT ......oorororerrrrrro

YD SISl B SEER
NAME OF THE SCHOOL fagaTad BT M...oceeoveersmsersserenens

scHooL ID fagareg amseE.
STAMP OF THE SCHOOL fagareid @ AIER....oocveerenssernn




