D.A.V. PUBLIC SCHOOL, CHANDRASEKHARPUR, BHUBANESWAR-21.

(FOR OFFICE USE ONLY)
ADMISSION FOR SESSION 2024-25

CLASS: SCHOOL NO........ccccvuinnenee Sec.......venie

1. NAME OF THE STUDENT:
(In Block letters as per Birth Certificate)

2. Date of Birth:
(As per Birth Certificate)

3. Birth Certificate Registration No. & Date:

Serial No. on the selection list:
Bank Draft No. & Date:

6. PARENT INFORMATION:

Father's Name:

Mother's Name:

Academic Qualification:

Academic Quialification:

Occupation: Occupation:

Designation:

Designation:

Organisation:
Office Address:

Organisation:
Office Address:

Annual income:

Annual income

Phone(O): Phone(O):
Phone(M) Phone(M)
E-mail id : E-mail id:

Please mention the Mobile No. which will be used for official correspondence and will be
handled by the parents only.

DECLARATION

Certified that the information furnished above are true to the best of our knowledge. We
understand that as per the orders of the Hon’ble Supreme Court, the school authority may
increase the school fee by 10-15% every year and we accept the same conditions. We do
hereby undertake to co-operate with/abide by the rules and regulations of the institution during

the studentship of our child in the school.

Signature of Mother with date Signature of Father with date

Signature of Local Guardian with date
(If the child is not staying with parents)



