e General Instructions:
i 3 1. Use only black ball pen to fill the form.
2. Do not enter registration number yourself.
/ H i H i 3. Do not fill anything in the last column of the form.
Dlrec“y ManaQEd. by DAV CO"ege Managlng Commlttee’ New Delhl 4. Use appropriate tick mark in the relevant boxes given in the sections 2, 3,4,5,6 & 7.
HAL Township, Ayodhya Road, Lucknow (U.P.)- 226016
Registration Form for Admission S.NO.
To be filled by Office List of Required Documents to be produced
Registration No | | | | | | by the parents at the time of Admission
i 1. Date of Birth Certificate the Child.
Affix Glass e Admission No. 2. Medical Certificate of the child ( For the Child with Special Needs).
Photograph 3. Pass out Certificate of Father/Mother ( School, Graduation, Post Graducation etc. )
Date: 4. Student’s Aadhaar Card.
5. Parent’'s Aadhaar Card.
6. Transfer Certificate
5 Name of Applicant‘ ‘
g BT T CERTIFICATE FROM THE PARENTS
= ate of Bl adhaar No.: . . . . . .
8 L L L T L [ | LL I I TTTTTTT T[] IIWe hereby certify that the above information provided by me/us is correct and I/We understand that if the
= [[eitier= el | information is found to be incorrect or false, Shall be automatically debarred from selection/admission process
& | Mother's Name | | without any correspondence in this regard I/We also understand that the application/registration/short listing
1. |Permanent Address does not guarantee admission to my ward. I/We accept the process of admission undertaken by the school by
the school and |/We will abide by the decision taken by the school authorities.
Present Address @ | hereby declare that the particulars given in respect of my son/daughter/ward are true to the hest of my
knowledge and | shall not request the authorities for any alteration in date of birth etc. given above.
PhoneNo.: E-Mail @ My ward will attend the class regularly and as per CBSE norms he/she will fulfill the criteria of attendance i.e.
75%.
2. | Sibling (Real brother/sister only) ® My ward will pass subjectly as well as aggregate in all the examinations held during the Session.
Tick the Appropriate Yes | | No | |
— - @ He or She, If found in any indisciplinary activity in the School his/her T.C. Should be sent to my residence.
If Siblings in the same school Name Class
Give Details Sec. Signature of themother ______ Signature of the father
3. School Alumni . N f the moth
Tick the Appropriate If Yes, year of passing i ;"tm & Same ciine ey
ate: -
Father Yes | No | | ———— Date:
Mother Yes | ‘ No | | PROOF OF PARENT BEING A COMPANY EMPLOYEE
4, Child with Special Needs o - . .
(Enclose Autheﬁtic Documents) Yes | ‘ No | | Eezrzllf:c:e:::f;;eeefztf'ﬁ\zmmher of M /Miss e Class iSa
5. (Ti5"&%""&?&%3@‘32&%&%,1) i (‘;rasuatlon Gra%’rahon St seco”da&scmd 10:2 Seco"daygfhw' 102 ____________and is entitled to fee payable at the rate chargeable from the wards of HAL
Professional Degree | Equivalent Equivalent Equivalent employees.
Father
Mother
6. Gender Boy | Girl | |
7 Parent’s Occupation
Father Occupation Tick, If Govt. Servant|
Designation
Organisation
Organisation Add.
Mother Occupation Tick, If Govt. Servant
Designation
Organisation
Organisation Add.
(Tick Ons Sy 1F micablo} Father [ | Nother| | CLERK PRINCIPAL
8. Nationality [ | Religion | | Category: GEN/OBC/ST/SC




