
 

 

 
Calorx Prerna 

c/o DELHI PUBLIC SCHOOL 
( Nr. Bopal Railway Crossing. Bopal, Ahmedabad, 380058) 

 
              Office Use _____________   
             Admission No. __________  
  Reg. Fee Rs.50/- (Non- Refundable)               Registration No. _________   
 

 
Registration Form 
(Use Block Letters) 

 
 
 
     First Name   Middle Name   Surname  

1. Child’s Name : ____________________________________________________________ 

  Male/Female  : ___________________   ,           Blood Group : _______________ 

2. Date of Birth  : _________________  in figures,     Birth Place : ____________________ 

  _________________________________________________________________ in words. 

3. Last School Attended : ________________________________________________ 
   
4. Birth Certificate / Transfer Certificate submitted or not _____________________________ 

No admission will be considered as complete until countersigned Transfer Certificate in 
Original is produced. In case of admission in Nursery, Jr. KG., Sr. KG. and Class I, a notarized 
copy (not attested copy) of Municipal Birth Certificate is a must. 

 
5. Nationality of the Child : _____________ Religion : ___________ 

6. Whether member of the Scheduled Caste / Scheduled Tribe / OBC / Others _______ 

7. Transport : 

 A.  Transport Required   Yes / No ______________ 

 B. It Yes, Mention DPS Route Number ______________ 

  DPS Pick up Point   __________________ (As per the List displayed at the school) 

8. Father’s Name : ___________________________________________________________ 

  Academic Qualifications : _______________________  Occupation : _________________ 

  Designation : _______________________ Type of Industry : ______________________ 

  Office Name & Address : ____________________________________________________ 

 _________________________________________________________________________ 

 E-mail Address ______________________________ Office Tel No. _________________ 

 

 
 

Photograph 
 



 

 

9. Mother’s Name : ___________________________________________________________ 

 Academic Qualifications : _____________________       Occupation : ________________ 

Designation : ______________  Type of Industry : ____________________________ 

  Office Name & Address _____________________________________________________ 

  _________________________________________________________________________

 E-mail Address _______________________________ Office Tel No. ________________ 

10. Permanent Residential Address : ______________________________________________ 

  _________________________________________________________________________ 

 _________________________________________________________________________ 

11. Home Town __________ State : ___________    Nearest Rly. Stn./Airport _________ 
 
12. Name and class of any Brother /Sister studying in this school. (if any)  
 
  NAME OF THE CHILD   ADM. NO.   CLASS/SEC REMARKS 

1. _______________________ _________    __________      _____________ 

2. _______________________ _________    __________      _____________ 

13. Does the child have a medical/psychological assessment for L.D.? Yes_____No______ 
If yes, By________________ Diagnosis________________________ 
 

INSTRUCTIONS 

1.    Transfer certificate in original will be required for admission to class-I and onwards. 
2.    You are required to attach a notarized copy of the Municipal Birth Certificate along with this 

form at the time of submission.   
3.    The school provides transport facilities but offers no guarantee that a seat in the school bus will   

be offered. 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/collect the child from the specified bus 
stop. 

 
AGREEMENT 

 
I, the undersigned, bind myself and my son /daughter/ward to abide by the School’s rules & 
regulations in all respect and rules & regulations which may be changed or introduced by the school 
from time to time.  
I agree that this form will not be processed if I wish to avail of School Transport but DPS Route No. 
and pick-up point is not filled in this form. 
In all matters of dispute the decision of the Principal, Delhi Public School, Ahmedabad will be final 
and binding on me and my ward. 
In case of gross violation of school rules, I shall withdraw my ward from the school, if the 
management so desires.  
 
 
Signature of Parent / Guardian 
Date : _____________  
 
Name and Present Address _________________________________________________ 


