DELHI PUBLIC SCHOOL

Siddharth Vihar Ghaziabad
(Under the aegis of DPS Society, New Delhi)

Plot No. SCH/01, Sector-8, Siddharth Vihar, Ghaziabad Website : www.dpssv.in
Phone : 8899662244, 8899662255

Email : info.dpssv@gmail.com

REGISTRATION FORM
Session : Form No.:
Registration Form for class Date :
Please affix a Please affix a Please affix a
recent coloured recent coloured recent coloured
passport passport passport
photograph photograph photograph
of the FATHER. of the MOTHER. of the STUDENT.

1. Full Name of the child (IN CAPITAL LETTERS)

D D M M YYYY

2. Date of Birth (in Figure)

(in words) :

D D M M YYYY

3. Ageon 31st March 20

4. Nationality : 5. Gender : Male [:l Female D

6. Category :Gen[:l SCD STD OBCD

(Other than general, please attach Caste Certificate, if applicable)

7. a) Mention the name/address of the school last attended (if applicable)

b) Class in which studying

c) Wheather promoted to next higher class.  Yes D No D


yogesh.gururani@outlook.com
Typewritten text
Email : info.dpssv@gmail.com

yogesh.gururani@outlook.com
Typewritten text
       

yogesh.gururani@outlook.com
Typewritten text
Website : www.dpssv.in


8. a. Mother's Name :

b. Qualification :

c. Profession/Occupation :

d. e-mail :

9. a. Father's Name :

b. Qualification :

c. Profession/Occupation :

d. e-mail :

10. Residential Address :

Contact Nos. 1: 2:

11.  Would you like to avail school transport facility for your ward ? Yes D No D

[f yes, please mention the distance from school (in kilometre) :

Nearest landmark :

12. Does you child need special attention ?  Yes D No D

(If yes, please attach relevant document.)

13. Please mention your child's interest/hobbies/achievement

UNDERTAKING

I father/mother, of

certify that the information filled above is correct & true to the best of my knowledge & belief. If at any stage the
information is found incorrect/false the admission may be treated as cancelled. I fully understand that on accepting
the Registration Form of my ward the school is not in any way, obliged to grant admission. I also agree that the

decision of the Principal regarding admission will be final and binding on me.

Date Place Signature
* THIS PROCESS DOES NOT GRANT ADMISSION.

Please submit self attested photocopy of the following document along with the Registration Form.
1. Birth Certificate 3. Report Card of Previous Class (II onwards)
2. ID Proof of Mother & Father 4. Certificate of Category (if applicable)
ACKNOWLEDGEMENT
Form No.: Date :
Master/Ms. hasbeen registered for admission to class

for the academic session 2026-27

Authorised Signatory





