DAV PUBLIC SCHOOL, CHANDRASEKHARPUR, BHUBANESWAR-21.

	(FOR OFFICE USE ONLY)

ADMISSION FOR SESSION 2025-26
CLASS:                        SCHOOL NO…………………       Sec………….



1.
NAME OF THE STUDENT:


(In Block letters as per Birth Certificate)

2.
Date of Birth:


(As per Birth Certificate)

3.
Birth Certificate Registration/T.C. No. & Date:

4.
Serial No. on the selection list:

5.
Demand Draft No. & date: 

(Name of the Bank in which the DD drawn)

6. 
PARENT INFORMATION
	Father’s Name:___________________________

Academic Qualification:____________________

Occupation: ______________________________

Designation: _____________________________

Organisation:_____________________________

Office Address: ___________________________

________________________________________

Annual income: __________________________

  PPhone(O):

Phone(M)

 E-mail id : ______________________________


	Mother’s Name:___________________________

Academic Qualification:____________________

Occupation: ____________________________

Designation: ____________________________

Organisation:___________________________

Office Address: _________________________

_______________________________________

Annual income __________________________

  Phone(O):

Phone(M)

     E-mail id: _____________________________


Please mention the Whats App No. which will be used for official correspondence and will be handled by the parents only.


DECLARATION

Certified that the information furnished above are true to the best of our knowledge. We do hereby undertake to co-operate with/abide by the rules and regulations of the institution during the studentship of our child in the school.

Signature of Mother with date




Signature of Father with date

Signature of Local Guardian with date

(If the child is not staying with parents)
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