
1. Name of the Candidate

2. Date of Birth** :    DD           MM    YYYY

3. Sex : Male Female

4. Residential Address

     Pincode

             (R) Mobile No.

5. Details of Parents:(Enter the details carefully) for Single Parent (tick anyone and attach supporting
  documents) Father Mother

Mother’s Name ................................................................... Father’s Name    ...........................................................

Educational Qualification................................................... Educational Qualification............................................

Profession : Profession :
Professional/Business/Self Employment/Govt. Service/ Professional/Business/Self Emp./Govt. Service/

Pvt. Service (Specify the nature of job)      ............................ Pvt. Service (Specify the nature of job)      ...................

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

Monthly Income .................................................................... Monthly Income ............................................................

Office Address & Tel. No. .................................................... Office Address & Tel. No. ...........................................

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

6.  Sibling  (Real Brother/Sister only)  Yes                        No

 If Yes,  give details :  Name ___________   Class & section ______

7. Are you paying the fee of your child already studying in the school regularly on time ?          Yes           No

8. School Alumni :  If either parent is an alumni - (passed either X or XII from the school.)
    please indicate and attach document / proof*.

a. Father : Yes No Year of Passing

b. Mother : Yes No Year of Passing

9. Does the Child have any Special Needs / Suffering from any chronic disease?   Yes         No

     If Yes,  give details : _________________________________________________________________________________

 Please register my son/daughter/ward named above in your school. I shall produce the requisite documents at the time
    of admission.

      Date ___________________ (Signature of Parent / Guardian)

Nehru Nagar, New Delhi- 110065,  Ph. 011- 35730211,  9667725320


RECEIPT OF DEV SAMAJ MODERN SCHOOL

     Received the form of _______________________________ S/o / D/o  ______________________________
        for Pre-School Admission 2024 on _______________.

FOR OFFICE USE ONLY
     Form No. _____________

     Registration No. ______________ (Signature)
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   (In Block Letters)

Registration Form for Pre- School  2024-25

DEV SAMAJ MODERN SCHOOL



Reg. No.

Form No.



Self Attested Photocopy of the following documents are to be enclosed:

1. Municipal Corporation Date of Birth Certificate  (Registration form will not be accepted without valid Birth Certificate
    issued by the competent authority). No other proof of Date of Birth other than valid Birth Certificate will be entertained.

2. Proof of Residence (any one:- Ration Card / Aadhar Card / Passport / Voter ID / Driving License / Water / Electricity/
        Telephone Bill / Residence  Allotment letter)

3. Attach Latest Fee Receipt of 2023-24 in case the sibling studying in the school.

4. Proof of Alumni (if applicable, Attach Marksheet/any other documentary proof issued by  the school of classX & XII only).

5. Single Parent (if applicable, Attach Death Certificate/Court Order/Divorce Papers etc.)

Note :-Originals will be checked at the time of verification of submitted documents. No Forms / Certificate
             will be entertained after the submission of this form.

 :-As far as the Name / Surname of the child & parents and Date of Birth of the child is
         concerned parents are requested to enter the particulars very carefully. Later on any change
            in Date of Birth will not be accepted.

` UNDERTAKING

I __________________________ father/mother/guardian of ______________________________ hereby declare the

information given above by me is correct. Admission of my child may be cancelled if any information is found to be false.

   Father’s Signature Mother’s Signature

INCOMPLETE FORM WILL BE REJECTED

** In case of any manipulation found in Date of Birth Certificate issued by the appropriate Authority and
    the record of Nursing Home / Hospital etc. at any stage the  Admission will be cancelled.


