
 

 
 

 
 
 

           ADMISSION FORM / REGISTRATION  
  
Registration No: 

Date:__________  

  
     
To 

The Principal, 

                    I wish to register the name of my Son/Daughter for admission in 

DAV Model School in standard __________ for the academic year _________ . 

    1. Name of the pupil : ____________________________________________ 
   (In Block Letters) 

 

    2. Date of Birth   : _______________________________________________ 

    (In words and figures) 
 

    3. Gender (Boy/Girl) : ______________  
 

    4. Nationality : _______ Religion : _______  Caste :________ Group: _______ 
 

5. Class in which admission is sought  _______________ Blood Group _______ 
 

6. Name of the Father / Guardian : __________________________________ 
 

7. Is the parent of an Employee of Zuari /Others : ______________________ 

   (Please specify) 
 

8. Designation : ___________________ Department : ____________________ 
 

 

9. Telephone/Cell number : Office ______________ Residence  ___________ 
 

10. Aadhar Number(s) : Student  : _______________________________ 

       Mother : _______________________________ 

       Father : _______________________________ 

11. White Ration Card Number  : _______________________________ 
12. Bank Account Details   : _______________________________ 

 

         Signature of parent / Guardian 

 
MANAGED BY :  DAV COLLEGE MANAGING COMMITTEE , CHITRA GUPTA ROAD, NEW DELHI 

Ph:- 08563 – 275987 E-mail : zuaridavygl@gmail.com 
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