
Vill. Bhamboli, Just 9 KM, Ambala Road, JAGADHRI - 135 003

AFFIX
COLOURED

PHOTO

REGISTRATION FORM

1. Name of the Child (BLOCK LETTERS)___________________________________________

Gender : Male Female                (Please "3 " Which ever Applicable)

2. Date of Birth (in figures)_______________________________________________________

3. Nationality_________________________________________________________________

4. Name of the previous School ___________________________________________________

5. Tick  ü   the right category : GENERAL SC ST OBC

6. Mother's Name _____________________________________________________________

Educational _______________________________________________________________

Profession (Working/Non-Working) _____________________________________________

Mobile No. ____________________________ E-mail ______________________________ 

7. Father's Name _____________________________________________________________

Educational _______________________________________________________________

Details of business/service (Designation) ________________________________________

Mobile No. ____________________________ E-mail ______________________________ 

8. Address (Residence)_________________________________________________________

_________________________________________________________________________

Contact No. (Resi.) __________________________________________________________

REGISTRATION
DOES NOT ENSURE ADMISSION
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DELHI PUBLIC SCHOOL, YAMUNA NAGAR-JAGADHRI
Regn. Form No.

Receipt No. & Date*___________________________________________

Registration Fee* (by Cash/D.D.)_________________________________

Class__________ Session                  -2 0 2 0

*to be filled in by school office



9. Address (Office)____________________________________________________________

_________________________________________________________________________

Contact No. (Off.) ___________________________________________________________

10. In case of staff child : Name of Parent working in DPS ________________________________

11. School Transport (Optional) : Yes / No

(Transporter is supposed to provide Bus stop within 500 Mtrs. from destination)

12. Areas in which you could contribute to enrich school life in terms of your time to develop skills

[Please put a tick (4) mark]

Cultural Medical Media Professional Sports Academics

     Not applicable

I fully understand that the school, on accepting the registration of my ward in not in any way 

bound to grant admission, as admission is purely based on the availability of seat and subject to 

qualifying pre-admission test* and interview. I also understand that the decision of the Principal / 

Headmistress regarding admission will be final.

I have read the Prospectus carefully and I undertake to abide by all the rules and regulations 

framed by the school.

Date : ........................ Signature of Parent / Guardian

Name : ....................................

CERTIFICATE

*Not Applicable for Pre-Nursery, Nursery & Prep Classes. 
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