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        DAYANAND PUBLIC SCHOOL
Ganpati Nagar, Behind Sail City, Pundag , Ranchi- 834007 

Affiliated to CBSE, New Delhi (Senior Secondary) 
(A Co – educational English Medium Institution) 

Email id- dpsrncpundag@gmail.com       Contact no – 7004700643/6203356221 
 
Affiliation No :3430772     APPLICATION FOR REGISTRATION/ ADMISSION School No: 67119 
       

(To be filled in by the School Office) 

Registration No.: 

Admission No.:       

              
       
General Instruction: All entries should be in capital letters only. 
 
 
1. Name of Student: …………………………………………………………………………………………………………………………. 

2. Date of Birth as per Birth Certificate: ………………………………………………………………. 

3. Date of Birth in Words: …………………………………………………………………………………………………………………….. 

4. Gender……………………………. 

5. Blood Group of the Child: ………………………………….. 

6. Religion: ……………………………………………………………….. 

7. Nationality:_______________________________ 

8. Mother’s Name: ……………………………………………………………………………………………………………………………………. 

a. Educational Qualifications: 
  

 
b. Profession: 

  
 

c. Designation: 
  

 
d. Annual Income: 

  
 

e. Mobile No: 
 

____________________________________________________________________________________
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9. Father’s Name: ……………………………………………………………………………………………………………………………………. 

a. Educational Qualifications: 
  

 
b. Profession: 

  
 

c. Designation: 
  

 
d. Annual Income: 

  
 

e. Official Address with Telephone No.: 
  

 
f. Residential Address with Telephone No.: 

  
 
10.Address:__________________________________________________________________________________

_____________________________________________________________________________________City: 

______________________________ State: _____________________________ 

Pin code: ___________________________ 

 Primary contact number: (M) _____________________________ 

 (Landline/ Mobile) _________________________________ 

 Email ID: ______________________________________________________________________________ 

11. Previous school details  Name of the school: 
________________________________________________________________________________________  
 
City: ______________________________ State: _____________________________                                     
 
Branch:  ____________________________ Class  ending/ Last attended:_______________________________  
 
Session: __________________________________ Board: ___________________________________ Medium  
 
of instruction: _____________________________________________ 
 
12. Class applied for: ______________________________________________________________________ 
13. Subject Proposed to offer: 
      

1………………………………………..     2. ……………………………………….. 

3. ………………………………………..     4. ……………………………………….. 

5. ………………………………………..     6. ……………………………………….. 
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14.The following documents will be required at the time of admission 

1. School Leaving certificate 
2. Aadhaar Card of student & parents with full name signature (Xerox) 
3. Caste certificate (ST/SC/OBC) if applicable (Xerox) 
4. 4 Pcs. Passport Size Photograph of Students & Parents 
5. Passing Result of Previous Class 
6. PEN no. of Student 
7. Medical Certificate by registered practitioner 
8. Blood Group 
9. Birth Certificate 
 

15. DECLARATION 

We hereby certify that the information given in the Admission Form is complete and accurate. We 
understand and agree that misrepresentation or omission of facts will justify the denial of admission or the 
cancellation of admission. We have read and hereby consent to the Terms and Conditions. 

 

 

 

 

 
 
 
 
 Father’s Photo    Mother’s Photo                                          Guardian’s Photo 

 

 Signature of Father   Signature of Mother                                  Signature of Guardian 

                ____________________                   ____________________                      ____________________ 

 

--------------------------------------------------------------------------------------------------- 

FOR OFFICE USE ONLY 
Date……………………………. 

Admission granted to class……………………………………   

For Approval 
Admission In charge Signature _________________________________ 
Name of the Principal_______________________________________                                                                 
Principal Signature_____________________________________________                                                                         
Date ____________________________________________ 


