
DELHI PUBLIC SCHOOL KALINGA

REGISTRATION FORM
Classes Pre-Nursery - XI

(Issue of Registration Form does not imply admission)

Please register the name of my Son/Daughter / ward for admission to your school.

1. Admission sought to : Class.......................................... Session : 20     - 20 -

2. Child’s Name (Block Letters) :.............................................................................

3. Date of birth (in figures and in words) : ................................................................

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

(Attach copy of Birth Certificate issued by Competent Authority)

Age, as on 1st April’ ___ : Years ................ Months................... Days..................

The child should be 3+ years of age as on 31st March, 20____ for Pre-Nursery.

4. Nationality of Child..................................... Religion :.........................................

Mother Tongue :................................... Home Town:  .................................................................................

Whether SC/ ST / OBC / GEN / EWS ................................................. (Attach proof whatever applicable)

Aadhaar Number :.....................................................................................................................................

5. Father’s Name (Block Letters) :...........................................................................................................

Academic Qualification :...........................................................................................................

Occupation :................................................... Designation .....................................

Office Name & Address :...........................................................................................................

Phone No. :(O)...........................(R).........................(Mob)...................................

Email ID : :...........................................................................................................

Aadhaar Number :...........................................................................................................

6. Mother’s Name (Block Letters) :...........................................................................................................

Academic Qualification :...........................................................................................................

Occupation :.......................................... Designation................................................

Office Name & Address :...........................................................................................................

Phone No. :(O)...........................(R).........................(Mob)...................................

Email ID : :...........................................................................................................

Aadhaar Number :...........................................................................................................

7. Guardian’s Name (Block Letters) :...........................................................................................................

Occupation :.......................................... Designation................................................

Relationship with child :...........................................................................................................

Office Name & Address :...........................................................................................................

Phone No. :(O)...........................(R).........................(Mob)...................................

Email ID : :...........................................................................................................

Aadhaar Number :...........................................................................................................

8. Address (Present) :...........................................................................................................

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

.................................................................. Pin......................................

(Permanent) :...........................................................................................................

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

.................................................................. Pin......................................

Ph. : ............................................. Mob : ...............................................

Affiliation No. 1530078
Website : www.dpskalinga.edu.in,

Email : info@dpskalinga.edu.in

Affix recent

passport size photo

Form No. : K/      /......................For office use only

Reg.No.:K/   /...................

Date :...............................

Receipt No.......................



9. Details of previous school attended (if applicable) :

a) Name of the School/Place:.................................................................................................................

b) Class :...............................................................................................................................................

c) Percentage of marks / Grade :.............................................................................................................

Copy of Report Card to be attached.

d) Proficiency in games / co-curricular / outstanding achievements (enclose certificate, if any)

e) Optional Language

2nd Language 3rd Language

f) Class XI - Stream / Subjects

Sl. No. Science Commerce Humanities

1. English Core English Core English Core

2.

3.

4.

5.

Additional

g) As a parent areas in which you could contribute to enrich school life in terms of time, skill, etc. (Please tick)

Cultural   Medical   Media   Professional   Sports   Academic 

The following information is important for shortlisting children.  Kindly fill whichever is applicable to you.

a) In case of staff child, Name of the parent working at DPS : designation____________________________

b) If any siblings (real brother or sister) already studying in the School :

Name of the Child Admission No. Class / Sec.

The registration made herein does in no way entitle the candidate to be admitted to the school.

Incomplete / Invalid forms will be rejected.

The school provides transport facilities but offers no guarantee that a seat in the school bus will be available, when

the buses are full to capacity/do not ply in the area of your residence.  It will be the responsibility of the parents/

guardians to drop & pick up the child from the specified bus stop.

DECLARATION

I hereby certify that the above information is correct to the best of my knowledge and belief.  Further, I fully

understand that the school, on accepting the registration form of my ward, is not bound to grant admission.

Date : Signature of Parent / Guardian


