
Application No. ........................................ Admission No. ............................
(To be filled in by the office)

                                            NON-TRANSFERABLE

(Please fill in BLOCK LETTERS)

1. Name of the pupil :

Example

2. a. Date of birth 

b. Date of birth in words ............................................................................................................

c. Age as on 1st April, 2017.................... years ................. months .............days.

d. Sex      Male             Female            e. Blood Group ...............................................

f. Religion ..................................................... g. Nationality .......................................................

h. Mother Tongue....................................

3. Tick the class to which admission is sought 

4. Residential address ..................................................................................................................

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

Phone Nos.   Resi .................................................... Office .......................................................

5. Family Details :-                            FATHER                 MOTHER

a. Name                           ........................................................  ..............................................................

b. Academic Qualification ........................................................  .............................................................

c. Occupation                  .........................................................  .............................................................

d. Designation                 . .......................................................  ..............................................................

e. Office Address             ........................................................  ..............................................................

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

f. Mobile No.                    ........................................................  ..............................................................

Date Month Year Example

NUR  KG        1             2               3              4               5             6               7  

Y A S H   K U M A R P A N D E Y

2 2 0 8 2 0 0 5

Recent

Passport Size

Coloured

Photograph

International Delhi Public School
G O R A K H P U R



g. E-mail ID (if any) ....................................................................................................................

h. Whats App no........................................................................................................................   

6. a. Name and address of the previous school (only for Class 2  and Above)....................................

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

   b. Second language...............................(Hindi)

   c. 3rd language............................(Sanskrit) only for Classes 6 & 7

7. Whether belongs to  SC  ST  OBC  Gen PH (please tick). Please enclose
photocopy  of  SC/ST/OBC/PH certificate of Student OR that of Father. 

8. Details of siblings (sister or brother)

I. Name ...........................................Age.......Class..........School................................................

ii. Name ..........................................Age.......Class..........School................................................

iii. Name .........................................Age.......Class...........School...............................................

9. School Bus required  Yes   No.  (If Yes, please collect separate transport form for bus).

Signature  (Father) .........................................................     Signature (Mother )  .........................................................

INSTRUCTIONS

This Registration Form should reach the school latest by ......................................... Filling up the entire form is 
mandatory. Incomplete form may not be considered. 

The following documents must be Self attested and submitted by father or mother.

a.  Photocopy of  Birth Certificate of the child.

b. Photocopy of  Mark sheet / Transfer Certificate of the previous school.(for Class 2 and above) 

c. Six recent passport size colour photographs of the Child, one  duly pasted in the application form.

d. One Family Photo

e.  Photocopy of SC / ST / OBC/ PH certificate (if any).

Original Transfer Certificate to be submitted to the school at the time of joining.

FOR OFFICE USE

1. Records verified ............................................................................ Fee paid  ................................................................................

2. Recommendations of the admission incharge ................ ..............................................................................................................

3. Principal’s remarks  ......................................................................................................................................................................



UNDERTAKING

I, Mr. / Mrs. / Dr. ____________________________________________________Father / Mother / Guardian of 

Master/Miss______________________________________ to be admitted in Class_________at International 

Delhi Public School, Gorakhpur, hereby accept and undertake the following :

1. I fully understand that the admission is purely provisional subject to submission of required documents.

2. I will not ask for refund of fees paid  to the School, except Security Deposit (without interest), at the time of 

withdrawal of my ward.

3. I fully agree that a minimum of 75% of attendance is required for appearing in  Annual Examination.

4. My ward will attend classes regularly. I will invariably give information of any long absence. Certificates will 

be  produced for medical treatments.

5. I will clear all the school dues  as applicable, for the issuance of a Transfer Certificate.

6. I will deposit school fees as per schedule given in the Fee Slip. I understand that I will have to pay Late Fee 

for  default along with the fees of the following month.

7. I take full responsibility of good conduct of my ward at all times and give my written consent to accept 

without any reservation whatsoever disciplinary action is taken by the School authorities in their wisdom 

against my ward for indulging in any act of indiscipline or impropriety at school.

8. I promise that my ward will always come neatly dressed in proper School uniform and will be Punctual.

9 I fully appreciate that satisfactory progress at studies is expected of my ward. I will constantly stay in 

contact with the School monitoring my ward's progress in studies and also guide him/ her at home, if 

needed.

10. I will not send my child by any motor vehicle which breaks traffic rules.

11. I agree to abide by the Rules / Decisions of the School Management. I know that any breach of school 

rules, on my part or that of my ward may lead to his / her removal from the school's  discretionary powers.

Date :.............................. Signature of Parent / Guardian
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