
 

DAV POLICE PUBLIC SCHOOL
                             POLICE LINE, NARNAUL

e-mail: davppsnnl@gmail.com

                                              Managed by: DAV College Managing Committee, New Delhi 

 

                                                                                                                             

                                                                                                                                                                  

   School Admission Number_________________ Admission Date:_______________ Session_______________________

 

  

 

 

       

____________________________________________________________________________________________________

                                                          Type of Admission:      New / Re

____________________________________________________________________________________________________ 

If re-Admission, Old Admission No.: 

Unique SRN (Student Registration 

Enrollment No. If allotted by Board: 

# Please read the following instructions carefully before filling Admission For

1.  Use CAPITAL letters only. 

2.  Tick (e.g  √ / × ) wherever applicable and strike

3.  All Fields are mandatory. 

                                                                          Studen

 1.Student Information  

____________________________________________________________________________________________________

Class of Admission:                                             

___________________________________________________________________________________________

Name (as on Aadhar ):       Miss/Master 

____________________________________________________________________________________________________

Date of Birth:      /   /          In words 

_____________________________________________________________

Aadhar No.:                                                                                   EID No. (if Aadhar is not avail

____________________________________________________________________________________

Gender:Male/Female                                                                                

__________________________________________________________________________________________________

Place of Birth :        Country:                                                                State:

____________________________________________________________________________________________________

                                   District:                                     Tehsil:                                                  City/Village:

____________________________________________________________________________________________________

Email ID:                                                                                                                                     

 

 

Photograph 

( Student) 

DAV POLICE PUBLIC SCHOOL
POLICE LINE, NARNAUL 

davppsnnl@gmail.com, Contact No. 01282-254253/ 9811459135

Managed by: DAV College Managing Committee, New Delhi – 110055

                                                                                                                                                      

                                                                                                                        

School Admission Number_________________ Admission Date:_______________ Session_______________________

____________________________________________________________________________________________________

Type of Admission:      New / Re-Admission / Transition 

____________________________________________________________________________________________________ 

lly before filling Admission Form. 

r applicable and strike-off  (  Male / Female ) whichever not applicable.

Students/Parents shall fill in the form  

____________________________________________________________________________________________________

___________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Aadhar No.:                                                                                   EID No. (if Aadhar is not available): 

____________________________________________________________________________________

Gender:Male/Female                                                                                                              Blood Group: 

__________________________________________________________________________________________________

Place of Birth :        Country:                                                                State: 

____________________________________________________________________________________________________

Tehsil:                                                  City/Village: 

____________________________________________________________________________________________________

                                                                                          Mobile No.: 

 

 

Photograp

 

 

Photograph 

(Father) 

DAV POLICE PUBLIC SCHOOL   

254253/ 9811459135 

110055 

                                                                                                                            Form No:______ 

School Admission Number_________________ Admission Date:_______________ Session_______________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________  

Male / Female ) whichever not applicable. 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

_______________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Photograph 

(Mother) 



 

Nationality:                                                                        Domicile of Haryana              Yes/No 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

2.  Parent/Guardian Information 

____________________________________________________________________________________________________ 

Father’s Name (as on Aadhar): 

____________________________________________________________________________________________________ 

Father’s Aadhar No.:                                                                                            Mobile No.: 

____________________________________________________________________________________________________ 

Father’s Occupation:                     Agriculture (Farmer)/Laborer/Self Employed/ Private job/Haryana State Govt. Employee/    

                                                         Other State Govt. Employee/ Central Govt.Employee/Haryana Police, Personnel /Military     

                                                          Personnel/ Para-Military Personnel/PSU Employee  

____________________________________________________________________________________________________                                 

Office Address of Father (if 

Working): 

____________________________________________________________________________________________________ 

Father’s Highest Education        llliterate/10+2 Pass Certificate Holder/Diploma Holder/ Bachelor’s Degree  

 Qualification                                 Holder/ Master’s Degree Holder/ Doctor’s Degree Holder 

____________________________________________________________________________________________________ 

Father’s PAN:                                                                     Income Tax Payee: Yes/No        Email ID: 

____________________________________________________________________________________________________ 

Mother’s Name ( as on Aadhar): 

____________________________________________________________________________________________________ 

Mother’s Aadhar No.:                                                                                      Mobile No.: 

____________________________________________________________________________________________________ 

Mother’s Occupation:                            House Wife /Agriculture (Farmer)/Self Employed/ Private Job/ Haryana State      

                                                                    Govt.Employee/Other State Govt. Employee/ Central Govt. Employee/ Military  

                                                                     Personnel/ Para-militry Personnel/PSU Employee/ Haryana Police Personnel 

____________________________________________________________________________________________________ 

Office Address of Mother (if 

Working): 

____________________________________________________________________________________________________ 

Mother’s Highest Education                    IIIiterate/ 10 Pass/ 10+2 Pass Certificate Holder/ Bachelor’s Degree Holder/  

 Qualification                                               Master’s Degree Holder/ Doctor’s Degree Holder 

____________________________________________________________________________________________________ 

Mother’s PAN:                                                                    Income Tax Payee: Yes/No         Email ID: 

____________________________________________________________________________________________________ 

Student belonging to `Below Poverty Line’ (BPL) Family                                             Yes/No 

____________________________________________________________________________________________________ 

If `Yes’:          BPL Certificate No.:                     Issuing Authority:                                              Issued Date:          /    / 

____________________________________________________________________________________________________                                                    

3. Information of Siblings of student studying in this School (mandatory) . 

____________________________________________________________________________________________________ 

1
st

 Sibling’s Full Name:                                                                                                                Class: 

____________________________________________________________________________________________________ 

Students Registration Number of Sibling (SRN):                                                                    Relation:             Brother/Sister 

____________________________________________________________________________________________________ 

2
nd

 Sibling’s Full Name:                                                                                                               Class: 

____________________________________________________________________________________________________ 

Students Registration Number of Sibling (SRN):                                                                     Relation:             Brother/Sister 

____________________________________________________________________________________________________ 

4. Student’s Address Information 

____________________________________________________________________________________________________ 

Correspondence Address: 

____________________________________________________________________________________________________ 

City / Village / Town:                                                                          Tehsil:                                             Block: 

____________________________________________________________________________________________________ 



 

Area of living / Rural / Urban                                                                                                Distance from School (Kms): 

____________________________________________________________________________________________________ 

District:                                                                                             State:                                                                     Pin: 

Landline Number:      STD:                                                                                                                      Phone: 

____________________________________________________________________________________________________ 

Is ` Permanent Address’s Same as correspondence Address? Yes/No (If No, fill in Permanent Address Details below) 

____________________________________________________________________________________________________ 

Permanent Address: 

____________________________________________________________________________________________________ 

City/ Village/Town:                                                                               Tehsil:                                                Block: 

____________________________________________________________________________________________________ 

Area of living / Rural / Urban 

____________________________________________________________________________________________________ 

District:                                                      State:                                                                         Pin: 

____________________________________________________________________________________________________ 

5. Reservation Information 

____________________________________________________________________________________________________ 

Religion:                Hindu/ Muslim/ Christian/ Jain/ Sikhs/ Parsi/ Buddhist 

____________________________________________________________________________________________________ 

Category:        General/ SC/ SBC/ BC-A/ BC-B/ ST                          Caste (if Reserved Category): 

___________________________________________________________________________________________________________________________ 

If Reserved Category:       Certificate No.:                   Issuing Authority:                                            Issued Date      /       / 

____________________________________________________________________________________________________ 

Physically Handicapped? 

Yes/No (if Yes, Type)                          Blindness                        Low-vision                          Hearing Disability                  Speech Disability                  loco motor 

________________________________________________________________________________________________________________________________   

Percentage (%) 

________________________________________________________________________________________________________ 

Mentally Challenged? 

Yes/No (if Yes, type)                          Mental Retardation                            Learning Disability                                 Cerebral Palsy                                  Autism   

________________________________________________________________________________________________________     

Percentage  (%) 

________________________________________________________________________________________________________ 

If  there is any Genetic Disorder, please mention. 

________________________________________________________________________________________________________ 

6. Past School Information: 

________________________________________________________________________________________________________ 

Student Registration Number 

(SRN, if available): 

________________________________________________________________________________________________________

Name of Previous School:                                                                                                                School code: 

________________________________________________________________________________________________________ 

Last class attended:                                    Date / Month of Leaving:         /      /                     % Marks/ Grade Obtained: 

________________________________________________________________________________________________________ 

7.  Student Bank Account information 

_______________________________________________________________________________________________________                             

Account Holder Name / Joint Holder Name( if any ): 

Relation of joint account holder with student Mother/ Father/ Sister/ Grand Father/ Grand Mother  

A/C No.                                                                                     IFSC Code: 

Bank Name:                                                                             Branch Name & code : 

8.  Other Information  

Student’s Hobbies: 

Student’s Past Achievements 

     

    



 

Sports/ Scholarship 

 

Transport Facilities Yes/ No                                If Yes ( nearest stoppage): 

 

 

9 .  Documents Attached (Self Attested): 

1. Date of Birth Certificate / SLC                               2. Result of Previous Class                   

3. Caste Certificate                                                                      4. Blood Group Certificate          

5. Aadhar Card                                                                            6. Domicile Certificate                  

7. BPL Certificate                                                                       8. Copy of Bank Pass Book           

9. Disability Certificate                               

10. Declaration by Parent/ Guardian 

I hereby declare that all the information given here is true.I take full responsibility of my child to behave sincerely.We will abide 

by all the rules and regulation of the institute. Please admit my child in class…….................. 

 

Place: 

Date:                                                                                                                     Signature of the Parent/Guardian 

 

 

  

……………………………………………………………………………………………………………............................................ 

 

For office use only 

  

                      Documents checked and found correct                      Fee deposited in bank on………………………  

                    Admitted to class ……………….…vide Admission no. ……………...…..Dated………………………. 

                    

 

                      Dealing Asstt.                                                                                                                      Principal  

 

 

 


