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APPLICATION FORM FOR ADMISSION IN GOVT./GOVT. AIDED SCHOOL
DIRECTORATE OF EDUCATION: GOVT. OF NCT OF DELHI.
(FOR THE SESSION 20......-.......)
atb] PASTE HERE
NAME OF THE SCHOOL T
(TO BE FILLED IN CAPITAL LETTERS) SIZE PHOTO
PART AfFT - & D
1 B/ BT W M el
NAME OF THE STUDENT: T9E AR
2 foiw gy /wfda/swaafey 1 e
GENDER: MALE/FEMALE/TRANSGENDER LR
3 ool s §7 @ oraR
DATE OF BIRTH:  IN FIGURES (3@t %)
IN WORDS (721 #) .
4w
CLASS:
6 HR WAl (Fo=);
AADHAR NO. (Desirable)
© (i) 9 T M
NAME OF BANK:
(ii) @rar W (VTH/ WIRT QAT ARA & 6I) )
ACCOUNT NO IN THE NAME OF STUDENT/JOINT A/C WITH
MOTHER
(iii) ¥ @7 3 UH T B
IFS CODE OF BANK:
7 & art
BLOOD GROUP:
8 HIAT BT AW :
MOTHER’S NAME:
9 far &1 AW
FATHER’S NAME:
10 Ifrmae @1 9H

GUARDIAN'S NAME:
1 agqla sf/ar & ofv/ar R ara.
SC/ST/OBC/GEN.
LU

12
RELIGION:
13 e fRay/sm
OCCUPATION OF FATHER: MOTHER:
14 T W ¥ 9ReR A aiffe amg '
ANNUAL INCOME OF FAMILY (FROM ALL SOURCES):
15 ER BT 9q h
RESIDENTIAL ADDRESS:

16 A T o
TELEPHONE NO. MOTHER: FATHER

17 9 = g9 @ Rewer (B R § & 99 W v & e ¥ wm)
DETAILS OF DATE OF BIRTH CERTIFICATE (PLEASE ¥ WHICH ONE OF THE
FOLLOWING IS ATTACHED)

A) WFE fE IR 9N R T S g oy [::J
BIRTH CERTIFICATE ISSUED BY LOCAL BODY

B) srmara/ @ e @1 Rard

HOSPITAL/AUXILIARY NURSE AND MIDWIFE (ANM) REGISTER RECORD [:]
C) e Rare

ANGANWADI RECORD [:]
D) s=fafy @ Wt § sifnmes SRt givon w (—_—]

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

1
-
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T — 9 Part-B
green g3 /Undertaking

e e R o 1 s
Bt

TS

I, Shri./Smt. A 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. =
s/ s oy e awon oxar € 5 A o @
JTER W HaE B Sy (3 R) o (TR H)

g1 % R § gua sl oRads & fag 18 wrefar w8 S/

g wregw § wger aEd &
*PREFERED MEDIUM OF INSTRUCTION

*%—Wﬁwﬁmﬁma?mwﬁ@mmmﬁﬁaﬂ?ﬁm
*Note- Subject to the availability in the school and discretion of the HOS.

futes A/ Re/afes @ VAR

Dated Parents/Guardian’s Signature

HRT — T /Part-C
(et @1 Rgareg ¥ wdw @ 915 R AR w1 w1m)
( To be filled in by the school after admission of the student)

1 Y e

Admission Number :
2 TIRGS B A

Date of Admission
3 @an

Class
4 w177

Section

g v @ TRmR RGeS TSt B ERIER
Signature of HOS Signature of Admission In-charge



|7 — 9 /Part-D -
OPTION FORM FOR NON-PLAN ADMISSION IN CLASSES VI TO IX
FET SISt F T T AIA-TATT TG g [AheT I

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

f FoaT faarergt % 717 qur 9rg 3, :Wé’ra'ﬁu—crqmt

Preference/ | Name of School/ School ID/

s aagar farenera &1 919 ERIRREIE (E518

fet® A1/ fAar/sifTEae @ gER
Dated Parents/Guardian’s &

Sionature
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HT — T /Part-E
i ¥fie/Acknowledgement Receipt

(e IR o T R W99 Rgared <arr afEs & o) a3 29)
(To be issued by the School to the Parents at the time 6f receiving the application form)

Received the application form of . ward of
Shri/Smt. for Admission to class ...
His/Her application number is

TR [ FEAR A ST &1
T .. AT TF U g |
Signature of the Teacher Incharge NAME OF THE TEACHER ST BT ...
JANG TS D TR
NAME OF THE SCHOOL fagarerd @71 =77 ...
SCHOOL ID fAagierd €. e
DATE fEAT®..ccoorrcrn
STAMP OF THE SCHOOL fagarad @) = (..o




