
The Principal, 
D.A.V. Public School, 
Sector-49 
GURGAON. 

 
Madam, 

I have gone through the norms mentioned above for registration for admission to class XI. Kindly issue me the  

Registration form. I hereby attach a photocopy of my CGPA obtained in Prebaord in Class X session 2018-19 for your kind 

perusal. I may kindly be registered for Medical/Non-Medical/Commerce/Humanities Stream. I would like to appear for 

the admission test on  . 

Yours faithfully, 
 

Date    

(Signature with date) 
 

1. Candidate’s Name :    

2. Father’s Name & e-mail ID    

3. Mother’s Name & e-mail ID    

4. Board Roll No.    

5. School in which Presently studying      

6. Name of the Board    

7. Residential Address    

8. Telephone/Mobile No.    

9. Preferred Stream (in XI)                                                                                                              

With optional subject 

SUBJECT Marks  
English     
Maths   
 Science & Tech.                                                                  
Social Science    
Hindi/ II Language    
Average Percentage          ____ 
Achievements in Co-Scholastic areas 

 (Kindly attach Preboard Marksheet.) 

 

School Level 

 

 

District Level 

 

 

 

State/National Level 

 

 

 

 
 

Signature of the Student Signature of the Parents 



D.A.V. PUBLIC SCHOOL 
UPPAL'S SOUTHEND, SECTOR - 49, GURGAON (HARYANA) 

FORM OF APPLICATION FOR REGISTRATION 

; 

US- 

Registration No…………….. 

 
Registration For Admn. To Class 

1. Name of the student    
 

2. Date of Birth 

(in figures) 

(in words)    

 
3. Age as on   Years  

 

 Months   
 

Days 
1.4.201....... 

 

 

4. 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 
5. Residential Address     

 

Tel. No. Landline 

 

 
6. Total Annual Income of Parents 

 

7. No. of Children 
  

Son(s) Daughter(s) 

8. Name & Address of Previous School:       

9. Tick the appropriate box in case you belong to any of the following category: 

1. Ex-student   Name : 

    Batch :     

2. Staff 
  Name :     

Name of the child :     

3. Sibling   Class :    Admn. No. :    

          

 

Phone # (O):           
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AFFIX 

PASSPORT 

SIZE 

PHOTOGRAPH 

    

 

PARENTS INFORMATION 

 
Father's Name:    

 
Mother's Name:    

Academic Qualification:      Academic Qualification:      

Occupation:    Whether Working: Yes / No 

Designation:    Occupation:    

Organization:    Designation:    

Office Address:    
Organization:    

Office Address:    

 

Phone # (O):  
  

  

Phone # (M): Phone # (M): 
  

Email id:    Email id:    

 

              

 

         

 

 

 

 



DECLARATION: 

• I declare that I am in a position to pay the prescribed fees and funds and will not ask for fee concession. 
 

• I understand that filling up of this Registration Form does not confirm the admission of the child. 
 

• The information given above is true to my knowledge & belief. If any information is found to be contrary 

to the facts, the admission of my ward may be cancelled at any stage. 

• The name & date of birth of my ward as spelled above is correct and I shall not request for its change at a later stage. 
 

• I hereby certify that my ward and myself shall follow all the rules, regulations and procedures as laid down by the 

School from time to time. 

• I understand that the decision of the Management of the school shall be final & binding on me. 
 

• I certify that I am the bonafide guardian of the child. 

 

 

 
Signature of the Mother Signature of the Father 

 
Date: Place: 

 

 

NOTE: 

1. Original Birth Certificate from the Municipal Committee/Municipal Corporation will be required in support of date 

of birth of the student in case of admission to pre-primary/primary classes. 

2. A copy of the Residence Proof is mandatory. 
 

3. The candidate will be considered only for the class for which he/she is registered. 
 

4. This Registration Form duly completed should be deposited in the office within two days from the date of issue of 

this Form. 

5. School Leaving Certificate in original from the previous school will be required, if selected for admission to any class 

other than LKG. 
 

6. Registration fee of Rs.    is not refundable. 

7. Please log on to School Website www.dav49gurugram.org for process of admission and regular updates. 

 

 

FOR OFFICE USE ONLY 

 

 
Receipt No.    

 

 

Date    

Signature of Accounts Assistant 

http://www.dav49gurugram.org/


 


