DELHI PUBLIC SCHOOL, BHAGALPUR

Deekshapuram, Sabour, Bhagalpur-813210.Ph: 0641-2452503 / 2452603 Fax: 2452303
E-mail: principal@dpsbhagalpur.com www.dpsbhagalpur.com

ADMISSION FORM
[Use Capital Letters only] - FormNo.

Admission No. Father's Mother's Please affix a recent

(To be filled in by the office) Photograph Photograph colour photograph
of the child

We, and, desire to have our son/
daughter/ ward whose particulars are given below, admitted as a day scholar in your School :

INFORMATION ON THE CHILD
Last Name First Name

Gender Date of Birth Date of Birth in Words
O Male O Female D M Y

Class for which Admission is sought Religion Nationality SC/ST

O YES 0O NO

RESIDENCE ADDRESS CORRESPONDENCE ADDRESS

Tel.. Tel.:

Fax.: E-mail: Fax.: E-mail:

Emergency Contact Numbers / Mobile Nos.:

FAMILY INFORMATION

Father/Guardian :

Name Age: Nationality
Educational Qualification: Institution:

Organisation Working for : Office Address:

Designation:

Annual Income: Tel:




