
 

  D.A.V. POLICE PUBLIC SCHOOL  
RTC CAMPUS, GURUGRAM, HARYANA – 122102 

FORM OF APPLICATION FOR REGISTRATION TO CLASS XI 
 
 

1 
          0124-2266570, +91 8929800241    davppsg@gmail.com   davppsbhondsi.org 

Registration No _________ (Office use only) 

1. Name (in capital letters only) _________________________________________________ 

2. Date of Birth                       

(in figures) 

(in words) ________________________________________________________________ 

3.  Age as on                       

1.4.2020 

4. Adhaar Number: ___________________________________________________________ 

5. Residential Address (with contact no): __________________________________________ 

__________________________________________________________________________  

 

PARENTS INFORMATION (Use capital letters only) 

Father Mother 

 

Name: ______________________________________ 

Academic Qualification: ________________________ 

Occupation: _________________________________ 

Organization: ________________________________ 

Office Address: _______________________________ 

____________________________________________ 

Adhaar No: ___________________________________ 

Phone (M): 

          

Email Id: ____________________________________ 

 

Name: ______________________________________ 

Academic Qualification: ________________________ 

Occupation: _________________________________ 

Organization: ________________________________ 

Office Address: _______________________________ 

____________________________________________ 

Adhaar No: ___________________________________ 

Phone (M): 

          

Email Id: ____________________________________ 

6. Total Annual Income of Parents: _________________________________________________________________ 

7. Name & Address of Previous School: ______________________________________________________________ 

8. Fill the appropriate row in case you belong to any of the following category: 

 

 

  

D D M M Y Y Y Y 

Y Y M M D D 

Ex-student Admission no: __________________________________________________________ 

Staff Name of staff: __________________________________________________________ 

Sibling 

Name of the sibling: _____________________________________________________ 

Class of sibling: _________________________________________________________ 

Admission no. of sibling: __________________________________________________ 

Only for Haryana Police candidates 

Personal/belt number of parent in police  

Currently posted at  

 Haryana Police   

 Non-Haryana Police 

AFFIX PASSPORT 

SIZE 

PHOTOGRAPH 

mailto:davppsg@gmail.com


 

  D.A.V. POLICE PUBLIC SCHOOL  
RTC CAMPUS, GURUGRAM, HARYANA – 122102 

FORM OF APPLICATION FOR REGISTRATION TO CLASS XI 
 
 

2 
          0124-2266570, +91 8929800241    davppsg@gmail.com   davppsbhondsi.org 

 

Declaration by parents 

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

• I understand that filling of this Registration Form does not mean that my child will be given admission. 

• The information given above is true to my knowledge and 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 and date of birth of my ward as spelled above is current 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 and binding on me 

 

Place: 
Date: 

 (Signature of the parent/guardian) 

NOTE: 

1. School Leaving Certificate (Transfer Certificate) in original from the previous school will be required, 

if selected for admission. 

2.  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. 

3. The candidate will be tested and 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. Registration Interview/Test fee of ₹ 1,000 is not refundable. 

 

 

 

 

 

 

 

 

FOR OFFICE USE ONLY 

Receipt No. _____________ 

Date ___________________ 

 

Signature of Accounts Assistant

mailto:davppsg@gmail.com

