
   DAV RGTPP Public School, Thermal Colony, Khedar (Hisar) 
    Managed by DAV College Managing Committee, New Delhi 

 

School Code: HR-087              E-mail:dav.rgtpp@gmail.com                 Ph.01693-250022 

 

                                      

                                      Application Form For Registration / Admission  
                                                                                           

                                                                                                

 

 

 

I  request to admit my son/daughter( Name) ..........................................................................................................  

to  Class............................................  Whose particulars are given below. 

(To Be Filled in Capital Letters) 

Name of the Child  

 
          (First Name)                         (Middle Name )                                  (Last Name) 

Date of Birth  :  DD                        MM                        YYYY 

(In Words ) ............................................................................................................................................................. 

Aadhar Number    

Caste /Category                  General                           OBC                     SC/ST    

Nationality    : ......................................................................................................................................................... 

Residential Address................................................................................................................................................ 

................................................................................................................................................................................... 

Mother’s Name                                                                                                                                                                                          

 
                             (First Name)                       (Middle Name )                               (Last Name) 

Aadhar Number    

Phone  No.               

Qualification ..................................... Occupation ................................................Income..............................Pm. 

Official Address.  .................................................................................................................................................... 

Father’s Na Name                                                                              

                                                                                                                       
                                                  (First Name)      (Middle Name )                 (Last Name) 

Aadhar Number   

Pan Number 

Qualification ..............................  Occupation ....................................................Income..............................Pm. 

Official Address...................................................................................................................................................... 

 

                  

            

                            

            

          

                          

            

          



Last Institution Attended : ................................................................................................................................... 

Name & Place of Institution ................................................................................................................................. 

Affiliated to     HBSE                     CBSE                   ICSE                     any other ............................................. 

SLC No.  

Brother / Sister/ studying in this school, Name ........................................................ Class............................. 

I certify that the information given above is correct. I am submitting Municipal Committee certificate copy duly 

attested by me in support of the Date of Birth of my Child.  

Important note for the parents : 

1. You are requested not to send our ward to the school, if he/she is not well in the morning or the previous 

day . 

2. If there is an important work, let the child take full day leave. No child is allowed to go come for any 

reason during the school unless there is any emergency and father /mother personally come to take the 

child with parent card.  

3. No child will be allowed to leave the school with any unauthorized person, even if that person is known to 

child, without a written request from the parents and parent card. 

4. In case of illness during the school hours, the school authorities will inform the parents.  

5. No child will carry mobiles phone, knife, sharp edged item or an unwanted material and money which can 

hurt others, to the school under any circumstances.  

 

                     I   Certify   that   the  information  furnished  about  is  complete  and  correct to the best of  

my knowledge & belief.  Admission of my child may be cancelled if any information is found to be false. 

I understand  that  the  registration  of  my  child / ward  is  no  guarantee  of  admission  to  the  school,  

also agree & understand that the admission of my ward shall be subject to the terms and condition laid 

down by the school.     

 

 

Signature’s Father with date        Signature of Guardian with relation        Signature of Mother with date  

 

           For  Office Use Only            Document Attached    

1. Admitted in Class                              1. DOB      

2. Admission No.      2. SLC 

3. Mode of Convenience :    3. Student’s Aadhar No  

    School Bus         Cycle         With Parents  4. Parent’s Aadhar No.    

                        5. HPGCL/ CISF ID  

   6. Family Id  

Remarks if any .....................................................................................................................................                                                                                                                                           

                                                                                                                                      

                                                                                                                                    Checked by   

                                                                                                                                    Adm. Convener  

      Amount Received Rs......................... Receipt No................    Date ........................... 

 

                    Fee Clerk  .............................................                                                     Principal  

            


