DURGAPUR PUBLIC SCHOOL, DURGAPUR

New generation school for generation next =
Affiliated to C.B.S.E., New Delhi, Affiliation No. : 2430127 AT
Application form for Admission to Class .......cccooooieinneneo..
Academic Session : 2020-2021

For Office Use only

Admiission No. «wssmmmnsmasssaezis _ )
Please affix Passport | Please affix Passport | Please affix Passport

Size photo of Size photo of Size photo of
Student Father Mother

Principal's Signature

1. STUDENT'S NAME IN FULL (BLOCK LETTERS)

FIRST NAME SURNAME

2. A) DATE OF BIRTH (IN FIGURES) BOY GIRL
DATE MONTH YEAR

DATE MONTH YEAR
3. AADHAR NO. T —
4. BLOOD GROUP —" MOTHER TONGUE ovoovoooooeooe oo
5. ADDRESS FOR CORRESPONDENCE .....oooooooe oo oo oo
6. NATIONALITY o RELIGION oo
7. MEDIUM OF INSTRUCTION COMMUNICATION AND FIRST LANGUAGE IS ENGLISH
8. CHOICE OF 2ND LANGUAGE (NURSERY TO CLASS IX) (Strike One) BenGALl ] Hinot [
9. CATEGORY sc[] st L1 osc [ een [
10. TRANSPORT FACILITY ves[_] no [ ] IFYEsAREA

FORADMISSION TO CLASS-IlAND ABOVE, ITEMS 11,12 AND 13 MUSTBE FILLEDIN
11 SCHOOL LASTATTENDED

Details Of T.c. To Be Submitted Before Joining Class T.C. No. DATE CLASS
12.INTEREST IN CO CURRICULAR ACTIVITIES
13.ISANY OF YOUR BROTHERS OR SISTERS STUDYING IN DURGAPUR PUBLIC SCHOOL, DURGAPUR? IF YES,
GIVETHE FOLLOWING DETAILS.

Serial No. NAME CLASS & SECTION ADMN MO, YEAR OF ADMISSION
1

2

DURGAPUR PUBLIC SCHOOL, DURGAPUR

Affiliated to C.B.S.E., New Delhi, Affiliation No. : 2430127

Affis recent
Name of the Student : Class coloured
Form No. : Time and date of Admission Test/ Interview : Passﬁ,_zon
Please submit this acknowledgement at the time of Test and Admission (If granted) tholﬁ;apr

al s En

Signature
Durgapur Public School



14. PARTICULARS OF FAMILY BACKGROUND

FATHER MOTHER

NAME (BLOCK LETTERS)

OCCUPATION

OFFICE ADDRESS
ACADEMIC QUALIFICATION

MOBILE
E-MAIL

15. ANNUAL INCOME OF THE PARENTS T | | | | | |

16. SERIOUS AILMENT OF THE CHILD THAT THE SCHOOL SHOULD BE INFORMED e.g. HEART PROBLEM,
EPILEPSY, ASTHMA, HEARING, SPEECH, CONVULSION etc YES I:l NO I:l

NO/YES, IF'YES'SPECIFY WITH MEDICAL CERTIFICATE

INSTRUCTIONS

The following Certificates are to be submitted with this application form; if not, admissionwill not be considered.
All the original certificates will be returned to the parents after verification.

Original valid Birth Certificate from the competent Government Authority and a photocopy of the same.

For admissionin Class Il and above, original T.C. & Report Card to be submitted within the month of April

Photocopy of Blood Group report

Photocopy of Aadhar Card

Parents |D Proof (Aadhar Card or Voter Card)

LN =

DECLARATION

a) |fully understand that the school, on accepting the application for admission, is not in any way bound to grant admission,
as admission is purely based on the availability of seats and on qualifying the Admission Test and Interview. | also
understand that the decision of the Principal regarding admission will be final and binding .

b) Inthe eventof myward’s selection for admission, | shall have no objections to the instructions and guidelines ofthe school.
| further undertake to abide by all the school rules as may be putinto effect fromtime to time.

c) Ishall notclaim any refund of fees if my ward withdraws or does not attend school.

Place
Signature of Father Signature of Mother Signature of Guardian
Date (Ifany)
Name of the Student: o i e deos s Date of Birth -..ccoooinimin Boy/ Girl

2 11 (] B o ] ] T T
NMothersIName: s e S T D e T e T T T s

AdmissionNe. & ..o Date of Admission:............................. Category: Genl./SC/ST/OBC/PH/Minority



