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irenents for H{mz.sfmt:rm ’-

Socents Photo - 8 (Passport Size)
CosusPhoto - 1 {Passport size)
Cedizal Form e 1 (it

‘2r Cerfificate . - 19

E'ood =-..u...,fp..eport - 1

Dzte of Birth Cerlificate - 1

Lzcrzr Card (Photecopy) -
imcome Certificale |



DELEI PUBLIC SCHOOL, JUBILEE

SMorrfm? Fast !?umprmn (Bihar)

Aﬁ"llatcd to CBSE Ncw Dcihi (10+2)
— ; Please affix a
Day SChO[af‘ recent colour
Registration No........ sresaeses PPN Photograph of
AGMISSION NOu1u1tiiarinrnssaissstt s s e e b et cb st be s R e s e ra s armsnasand the Student.
ISSUE OF REGISTRATION FORM DOES NOT GUARANTEE ADMISSION AS SEATSARE
LIMITED. TOBE FILLED IN BLOCK LETTERS.
Please register the name of my son/daughter/ward for the admission in your school.
1. Admission sought to : Class | |
2. Child's Name in full (Surname First) | |
3. Date of Birth (In words and in Figures) | |
[ , I
Years | | Months [ | pays | |
4. Nationality of child [_ : | Religion | |
5. Father's Name| !
Occupation | | Designation | - | Annualincome | |
Organisation Name & Address | |
I ]
Academic Qualification |__ i |
Phone (Offi.) | | Resi| | Mobile No. | ]
6. Mother's Name| ]
Occupation | | Designation | | Annualincome | ]
Organisation Name &Address | ]
l | 1
Academic Qualification | |
Phone (Offi.) [ | Resi| | Mobile No. [ ]
7. Guardian's Name | |
Occupation | | Designation | 1 Annualincome [ ]
Organisalion Name & Address | Ji
L ]
" Academic Qualification [ |
Phone (Offi) [ .. | Resi| | Mobile No. | |




DELHI PU BLIC SCHOOL, JUBILEE

Motihari, East Champaran (Bihar) Affiliated to CBSE New Delhli (10+2)

* Affliation No.-330309 A_‘DM!SS]@_N FOR_M-,, School No- 65297
FomNo.[ T 1 | | ] For Office Use only Adm. No. I:‘ID-:J

ISSUE OF ADMISSION FORM DOES NOT GUARANTEE ADMISSION -
1. Full Name of the Applicant ‘

FHI_IIIIIIIIIIIIIIIIIIIFIIHIIIIIIH

2. Father's Name

ENEEEESEEEEEEEE NN

Qualification Occupation _ Annual Inccme

T ey el

3. Mother's Name

ENEEEEEEEEEEEEEEEEEEEEEE NN NN

Qualification Occupaticn Annual Income
CII T T T ] Iy I
4. Date of Birth As on 1st April Sex Mode of Payment Cash/ Dra't
LT L) O L | T 11|
DD MMYYYY Month Year MIF Amount DrafiNo

5. Special Reservation Category

Transport Required Yes / No.

Please aifix a
DETAILS OF THE SCHOOL recent colour

Photograpn of

Defense Sport DPS Employee DPS student Hostel

the Student,

Yes No Authorised Guardian Signature of the Guardian I
6. Complete address for correspondence (Do notrepeat name)

EEEEEEEEEEEEEEEENEREEENE NN
BEEEEEEREEEEEEEENENEEEEEENEEEEEEEEE
State : Pin Code Nationality
HEEEEEE LTI T bt (] CIIT it ittt
STDCode Telephone Number . Mobile Number
|
|
7. Name of School where studying 8. Class
1 1 e B O O
9. Health Parameters : A. Blood Group ~ B. Height C. Weight D. Vision
C1TT] 1 0 R
[ )]
E : Allergic to : i
: | Please affix a
DECLARATIGNB I. : recenlcolourt
I hereby declare that all the panlcuiars stated in this application ara iruo 10 tha basl ol my hnnwlcdgn and belief ang |

p aphol
agree 1o abide by the rules and regulalions of the school all the timaes | hereby declare that in case of any information | F'rotograph of)

found incorrect & misleading | shall ba held responsible and adnussion of my ward shall be deemed cancelled lalse | tho Parents. \
undenake lo ablde by the decision of the managemenl in all cases

Date .- ) PSP
Place - Signature




DELHI PUBLIC SCHOOL, JUBILEE

Motihari, East Champaran ((Bz!iar)
Afflliated to CBSE, New Delhi (10+2)
Phone. - 06252-233101 Mob. No. - 9128149669, 9507641622

. Fill allthe Columns in CAPITALLETTERS, S CARD FOR

1. Student's Name :-...... svisssmnssssssssesmentemsese o i B R S a SO T SRR A BB S YA giiseidiuhisamssanaainsd

2. Father's Name = .oeeeeomserseseesessessnss verserssssesrennan

3. Mother's Name :-

--------------------------------------------

4 CIaSS - l..l!"lllltii!luvuull‘ --------------------------- T e SEC R LTl LT TP T P . Ro” ND " apaasanaen o
5 Sex:- Male Female
Pleaee offlx a
rocent colour
6. Date of Birth :- Photpgraph of
. tho Studont.
{According to birth certificate) )
7. Date of First Admission and Class (- viimenieinminernssissimsseemsssssmmsaasesiane R
8. AR S 1= stiticrrirsursernerssennsnientsnssssssnsrensssrsssssssssssssssssnsrnessssssnss rvsssssrsssersstssssssnssesnsessssaseessies o snnsnenessstsnsanss
8. Contact No. -
40. RENGION i=  ciccscsssnnmseserscssssessanssssessssssnsensessonessussessossstsesaasentasasnisonsorossssosntssnentasnannsensoss saressasenssasee
GEN sSC
11. Category :- BER ST
OBC ’
~12. Handicapped :- Yes/No Type i .. LRI M
13. Casto:i- ...ccoveiine ..... TSP U T SR T SR
Signature of Parents / Guardian Date :- .cvenennens B S R DER



DELHI PUBLIC SCHOOL, JUBILEE

Motihan, Cast Champaran (Bihar)

Affillatod to CBSE, New Delhl (10+2)
j] {RCofkbl
_ Plonse affin o
racont colour
(Use Capital Lotters Only) . ADMISSION NO wiivimsusimessansmsrsssse: Photograph of
\We request that our sen / daughter / ward whose particulare are given belov may be per mitted tho Sludont.
to use the schoolbus for his / her roturn journoy DOIYROCN e reseeeseeraerseesessmneneseese0Nd DPS
REITIE S——— | & Vo o121\ KR I S UL R school. | _ S
INFORMATION OF THE CHILD
LastName | First Name J
- x=r W }._-_.r-J!
Gender :- Male . Female  Dale of Birth DD MM . |
Age :- Class = J Section :- Roll M. :=
Hcme Addres. ..... |...|"|..r||.}|-g|§l|.¢.lv|p'.|u0til.|lti..l--lil.llll00l||Illrotlll!ltotllll.l]iIlllll.!l'i“lﬁ'lllll'l!"i'l"
iy (] nuuu-|"ulnunuunulnnu"nuu-u....u-uuun_-runun-ununununnnnnnl!nlnnl“ll“!“lIN!‘"HUHMN}IHHII

PhOl"Ie NOCnuntllulllluulllllllllll.lllli"l'"l"!'tMDbiIe NO“"'""'*"""'“"_""'"""“"'“ﬂ""l'""'"“'"'""!Hf“n“_"lllluulu

Declaration :- . ' -

4. \We undertake o pay the bus fee according to the rules in force from time to time.

2 We understand that it would ba our rasponsibility 1o drop and pick-up our child at / from tho specified
Bus-Stop. )

3. We accept that the bus facility is oxtonded to our ward at our own risk and rosponslbility,

4. Ve understand that our ward will be aliowod to travel in the bus only if seat is available on the route.

5. We have read any hereby consent to the terms and conditions regarding transportation,

8. Once agreed for Trangport facility, have to pay whole Year

o,

LT LU LI T T TS

Signature of Father/Guordion

seddhsinsaranrnnsniaiadinai iR eiiibaiibpian

Signature of Mother/Guardian

Date:-

unqnn..ulll“-n.ulolutiu 1]




DELHI PUBLIC SCHOOL JUBILERE

Motihari, East Champaran (Bifias )
Affiliated to CBSE, New Delhi (10+2)

(Use Capital Letters Only) . ADMISSION NO. wivieermienrerransnines sriranes

* Please affix a
' rocent colour
Photograph of

Note :- Please keep us information of changes in address and also any olher information the Student.

concerning the heallth'of your child relevant of his/ her care during school hours

INFORMATION OF THE CHILD

Last Name ‘ First Name

Gender - Male Fefna!e Date of Birth DD MM Y
Age :- Class :- Section :- Roll No. :-
Father's Last Name First Name

Mother's Last Name First Name

HOme AdAreS . iuinnremsestesmseressssssens

-------------------------------------------------------------------------------------------------------

----------------------------------------------------------- L L T T LR L Lt L Lt T Ty T m

Phone NO..ueureeneses ervarsssrasssanasnaenas MODIIE NO..1vsisvarsiessssnssissessnsrssesnsasarssersses
MEDICAL INFORMATION _

AL AL R L L T LT LTI ]

Blood group :-

Immunization Status (Attach Photocopy of immunization Card)

BCG DPV DPT Booster for QOPV Boostor for DPT

lheasles MMR| . Typhoid Hepatitis-B Any other

... Eoosterfor DPT Any other

Allergies if any, to medicing and fO0U ..cuieimieemiiminiree s esssssesesersessens

Birth History/ History of major illness or disorder, if any :

.................................................

e T SN P R

------------------- AR L P T T ]

LLLT T T T L T T IR T I T L T Y L L LR L LR R R Tt

Signature jan i :
g | of Father/Guardian Signature of Mother/Guardian Signature of Family Dacto: with Seal)

REON. NO.imsiiontninbsisreinesegminei pis



