N

8. Father's Qualiication s i oM o o8 o e e s e e e S o S Al
9. Mothe ReaRualification s . Sl i i mssi i e s s o e e e s o s vt Tomiedren et fora e
10, Fallier's CeeOmBHON 2 Lt i s s S s p S AR IV, RS iR
11, Mother S CCEUBATBN . .o uusmssinsmpimonmmmsmses o= i s s etors syt

12. Total family annual income from all sources, Rs. ..........ccouminnieissisanns (VOIS i sisiimmenimiemitti i ety

13. LAST INSTITUTION ATTENDED
8, Name &.adoress of e SERO0L i cmmmsmmmsmanminsmssssmsi i issiesmss s s
b. Recognised: Yes |:] No D iFyes, Name of 0 BOAR ... amssmsinems b o oo
ol A W 1= MG S S e T e T TR I

Ul BT e 0 S BRI o SIS R S e e L, B

14. OTHER INFORMATION

a. Brother/Sister studying in this SChOOI (YES 0F NO) & ....ouuviirierinrinieessressessissssssnsiesnnins

B L ES BITRE OF YOUNTEE | ... csiaiisiunsisimsionsdiaisiss i v Ao A TS Vel LRSS ST B AR Ao

15. CATEGORY

Kindly put in the relevant column & where not applicable
General l__—l ST D Mother Tondle' © @ = 1 fiail Gt bttt
SC D BC D First Language : English D ..........................................

OBC D EWS D Optional Language i
Note :- Attach attested copy of the certificate as category proof except for general category.
16. DOCUMENTS TO BE ATTACHED

a. Recent Passport size photograph.
b. Municipal Birth Certificate.

attested by the Gazetted Officer.
c. Copy of the result of previous class

d. Original School Leaving Certificate form the previous school.

Note - Incase, the final result of he previous class has not been declared, the same be depbsited in the stipulated time, However,
the attested copy of SA-I/Half yearly result be attached with this form.

CERTIFICATE

It is hereby certified that the information given in this form is true & | have checked the data & spellings of the names as given above.



U L. Arga DAY, Public Scbool, Hinan

Managed by : D.A.V. College Managing Committee, New Delhi @
Affiliated to CBSE, New Delhi vide Affiliation No. 530105

FOR OFFICE USE
[FOR ADMISSION | [ FOR REGISTRATION |
Admisson ey e lioslcimmsiinun e JBTIRTL T i et il SR L R L LR
AMOUNE RECEIVEL ..., L. b orsitinsisssimssisiisssmismissbmmsyss SEBSION »csonmvisismssrmain: Glass s v oo Dnibe i,
Signature Signature
Checked by (Signature)
ADMISSION FORM
ADHEAHON FOr ATMISHION 10 CIASS ...ceiriirisesries eresssimast oot usnas s honanassoms b esens s 45438 eese N0 A8 e g s s B e SRS
Remarks of the Principal Signed
..................................................................... Pass Port size
..................................................................... recent Photograph
to be pasted here
..................................................................... Principal's Signature

Kindly furnish the following data carefully. No change will be allowed later on

1. Name of the student (in block letters)

mae [ | remate[ |

2. Nick Name (if any)

o i %) S BT B

3. Father's Name (in block letters)

4. Mother's Name (in block letters)

5. Date of Birth : Date Month Year
Iniwards: sl e LS Do S e EET S S I e e stossiunesesven e el e e B A sl
6. Residential Address : Official Address :

Father Mother
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