
    (For Office Use)

   Registration Form No. _________________

Please tick, if applicable :- 

       DPS Alumni               Staff Ward            Sibling (Real)               EWS

Please register the name of my son/daughter for admission to your school.

1.  Child’s Name  (Block Letters) _______________________________________________

2. Gender (please tick)   Male                  Female

3. Date of Birth 

 (In words) ____________________________________________________________

4. Age as on 31st March, 2019 __________ years  __________ month(s)

5. Nationality of the child _____________               Category :     General         SC         ST         OBC

6. Residential Address(complete postal address)   with landline number(if any)       

 ___________________________________________________________________    

 ___________________________________________________________________     

7. Contact Email ___________________________________________

 Mobile Number __________________________________________

 (The school will contact only on the above given mobile number and email id)

8. Father's Name (Block Letters) _______________________________

 Academic Qualification _____________________________________

 Occupation & Designation ___________________________________

 Office Address ___________________________________________

 _____________________________________________________

 Mobile No.________________ 

9. Mother’s Name (Block Letters) ______________________________

 Academic Qualification _____________________________________

 Occupation & Designation ___________________________________

 Office Address ___________________________________________

 _____________________________________________________

 Mobile No.________________

Delhi Public School
Sector 40-C, Chandigarh
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Please paste a recent
passport size

photograph of the child
in this space

REGISTRATION FORM (NURSERY)

(Issue of Registration Form does not ensure admission)

Academic Session 2019-2020

Please paste a recent
passport size

photograph of the child's 
father in this space.

Please paste a recent
passport size

photograph of the child's 
mother  in this space.
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10. Previous class and school of the child (if any) _____________________________________

11. Any siblings(real) already studying in DPS Chandigarh

         Name _________________________________ Admn. No. ____________ Class __________

         Name _________________________________ Admn. No. ____________ Class __________

12. For Non-EWS candidates

 (i) Are parents Alumni of any other DPS (specify branch & attach Class XII certificate) ____________

 (ii) Staff child (Name of the Staff Member) __________________________________________

13. Are you interested in availing the transport facility?    Yes                    No

14. For EWS candidates only

 Income per annum ` ____________   Rupees(in words) _______________________________  

INSTRUCTIONS

! Name of the parents and the child must be according to the Date of Birth Certificate only. No changes will 

be made thereafter in the Date of Birth.

! Please attach self-attested photocopy of :

 i) Birth Certificate of the child

 ii) Residence Proof

 iii) SC/ST/OBC Certificate (if applicable).

! Paste one passport size photo of the child, child's father and mother  in the space provided.

! Incomplete/Invalid forms will be rejected.

! The School provides transport facility but offers no guarantee that a seat in the school bus 

will be available if the buses are full to capacity or do not ply in the area of your residence. It 

will be the responsibility of the parents / guardians to drop and collect the child from the 

specified bus stop. Request for change/addition in existing bus routes will be entertained 

subject to feasibility/ viability and no change shall be entertained during the session. 

Additional documents for EWS Candidate

! Attested copy of family income certificate by the SDM.

! Proof of residence in Chandigarh for at least 3 years preceding 1st April of the academic year in which 

admission is sought.

Age Eligibility for Nursery:        3 to 4 years i.e. born between 1st April, 2015 to 31st March, 2016.

DECLARATION

I/We hereby certify that the above information is correct to the best of my/our knowledge and belief. Further, 

I/we fully understand that filling up the Registration Form of my/our ward does not guarantee admission to the 

school. I also understand that the decision of the Principal regarding admission will be final and binding on me. I 

further undertake to abide by the School Rules. I also certify that I have read all the above given instructions 

carefully.

   Name Signature

Father   ________________________ __________________

Mother  ________________________ __________________

Guardian (in absence of parents) ________________________ __________________  

                                                                     Date:  ____________    ________       Place: _____________


