
DELHI PUBLIC SCHOOL, KURUKSHETRA 

(Under the aegis of the Delhi Public School Society, New Delhi) 
Affiliated to CBSE, New Delhi (Affiliation No. : 531143) 

Near Jyotisar, Pehowa Road, Kurukshetra - 136119 

Mob. 8685846661, 8685846662, 8685846665 
E-mail: dpskurukshetra@gmail.com, dpskurukshetra@yahoo.in Website: www.dpskurukshetra.com 

(FOR OFFICE USE ONLY) ADMISSION FORM 
From No. *** 

Admission N.. assrnastoauides** 

Registration No. Admitted to.Class. ***** 
Session , 
Particulars of the Student 

******************************"*** 

Name in Full Master/Miss ******* *************************E0B******** 

First Middle last 
(BLOCK LETTERS) 

Date of Birth ********* 

Month Date of the Month 
Year 

Adhar Card No.. *a**** 

Detail of Brothers/Sisters Brother (s) . 

Sister (s). 

Position of the Student in the Family. *******a**a*******R**R****"s"'""****'"***"***"*"h"**********a ******"""**" 

(1st 2nd 3rd 4th) 
1. Mother's Name. 

Mother Tongue... ****"******""**** **************************" 

2. Education Qualification.. *** **************************** ** 

Home Tow.. *********t*s********"**** 

3. Whether Working/ House Wife.. 
Nationality. *******************"2**** *****' 

4.If working, Name of ihe Office/Department. ********* 

Category (Please tick() in the box) 
a***********a"*" 

sc ST OBC 
*********** ****'******** 

Phy. Handicapped GEN 

Designation. *************** 

Previous School Attended.. **** ******************** 

Annual Income Rs.. ***************** * 
Special Interest.. 

5. Adhar Card No.. *** *****************e*** 
*********************°****** 

*** 

Particulars of Father/Legal Guardian 

'**'*"********"**** **** ************"****"****h"""***"*" 

Name 
Middle Last 

First 

**** 

Educational Qualification.. 

Profession/Designation or exact Nature of Busines.. ********* 

Official Address. "******"***** 

Annual Income... ************************ ****"*'*********"'*******""*****"************** 

.Telephone No.. **** ..Mobile.. 
******************************************'*****'**********'* 

*a****** 

...Residential Address.. ***************** 

Adhar Card No.. +4 ** ************** 

.Mobile... *** *************************************************************************** 

**** 

Specimen Signature of Father/Mother/Guardian which would be accepted by the school authorities. 

Name. Specimen Signature 

Relation.. 



Underned hereby dectere het l m ogguardtan or Master/Miss 

And thet he hermetkon provided n the om is eorrect to the best of my Anewtsdye I have read the schoot rules gven below and ageet 

Signature 

Nante 

Ralationahip with the 6tudent.. 

he ernerer d the ohudend o Delhl Puble Schooi, Kurukshetra to other Dedw Publie Schoota will not be possible due lo change of esdence 

or other cireumotencee whetsoever. Delhi Pubilc School, Kurukshetra wil run school buses in iuited area of Kurukshetra wih mled stope. 

w note be obligetory on the part of school autherties to make naw routes or eatendtes or to create additionsl stops. R wid bo the sol 

ponby of thePrn to eecort the Student o and from the fixpd stop The charyes 1or trar sporiation will be for weve monthe 

do underetand that the philoeophy of educetion of Deihi Public Sçhooi, Kunukshetra is to iay a great deal of stress on sports and encurslone, 

www.ng end oeher co-curicular actvities which involve some amount of risk I as Paran Ouardian wiI fully co operste widh h school 

in dhs directon end will sond my ward for Tour/Excursion on my own risa and respons.bililty The 3chool il take utmost care and precudons 

or ey and secunly the student during any actvity of the schooi hewver the school wül not be held responsible or mehappening 

any, to the otudent dunng ary ectvity 

In caee or withdrwl of pour ward from the achool due io any reeson lhere wl net be amy rend arcept caution money 

I have roed and understood al the rules and regulations and shali abide by 
Signature of the ParentGuaran 

Masne i FUl...sa noopo ****** 

Da Relatton.. ****** 
****** 

(For Oice Use Only) Adwmission No. **** 

eom of... **************** **** 

o heChld) (Father's Hame) 

ReglstratonApplicaton N. rened advission to Class nee entee eats arhehes togd a*ssa4**********>*s*saaasssss*s 

for the session.. and subjects (n case of class X). asnevaa***nscesesgeaa**sasas*ausoe9s 

Dat 

Princlpal 
1 Trnaeert eperen 

Bus Rout No.. . us Stop. 

Transport Incharge 

2.Aecounta Brnch 
Recelved foe (Caudon money/Admlssion tee and charges as spplicabie) 

(a) Rs. .lde receipt No. ated..-aaasenoananedaeaeawaneaasavasessossas* 

(b) Eatry of cantdon momey made. 

(c) Admlason fee.. ..Caution noney Tuition fee (ist inst... 
Annual charges (1ot ***** *************** ********* *** *** *. .)Trausportation fee (ist Inst.. 

Total Rs. . DD No. - ..tr. Bank. *****4********s+a4ar*an+o+********* 

ceounts clerk Cashier 



DELHI PUBLIC SCHOOL, KURUKSHETRA 
(Under the aegis of The Delhi Public School, New Delhi) 

Affiliated to CBSE, New Delhi (Affiliation No. : 531143) 
Near Jyotisar, Pehowa Road, Kurukshetra - 136119 

MEDICAL HISTORY OF THE CHILD 
8LI 
gis of 
par Jyo 

-76195 (Parents io note that ooncealing medical history of their ward may result in his/her expulsion from sebool) 

. Father/Mother/Guardian .,...******** *************** ********************°.*** s onue*..+i*o*.eso*e*o*************************°*********** 

oI....sooss*****.*************** *****************"************ *******. . Student seeking admisSion of Class.. *** 

Registratton No.. * **************.************** crcby confim that my child/ward is not suffering from any of the following. 
r.v 

1. Allergy to any item/drug 2. Epilepsy 3 .Bronchial Asthma/Bronchospam 

4. Skin Disease 5. Eye/ENT/ Problem 6. Any Major Surgery Undergone 

7. Any other disease for which the child is on regular medication, or has been on medication for more than one montn. 

***** ******************************* *****************************************************************************°°°°e********** 

8. Identification Mark.. ...Blood Group.. *e************************************************ 

********°*°**************°********as***********************°*** 

Ifhe/she is suffering from any of the above, please provide the relevant infomation and details of treatment along with 

medical fitness certificate. 

It is further certificd that Master/Mis. .has been immunized against: 
***** 

**s*sns**n************************ 

1. Vaccination for TB given *******************************a**n******* 

*p***************s***********es****************************°***°** 

... ii) 3rd dose on.. 2. Vaccination for Hepatitis B: ) Ist dosc on.. i1) 2nd dose on...... 

This is to certify that the above vaccines have been given under my personal supervision on the above mentioned dates. 

* *******a*************e*****°*****°*e* 

Date e*********eh**e*************** 

Signature of Parent/Guardian 
Place..seeopntannesennse*saee 

Name.... ****e******************>****** 

Relation..... ****************° 

MEDICAL CERTIFICATE 

(To be signed by a Registered Medical Practitioner) 

(Requir cd only if the child is suffering from any of the diseases listed above) 

.S/o D/.. ***eoneseans****************** 

Certified tfati have hawacd Master/Miss.. ****"****"*****'*°************"***** ********* 

and he/sh is medicaily fitunfit for adrmission to the schook. 

**********************s*****e**,a********ee*****ei** 

Date. 
Medica Officer's Signature (Name with Seal) 

Place. 
***** 

To be submitted along with admission form to 

DELHI PUBLIC SCHOOL, KURUKSHETRA 

Pehowa Ro3ti, Jyotisar, Kurnkshetra - 136119 Haryana 
Mob. 8685846661, 8685846662, 8685846665 

e-tail- dpskurukshetra @gmail.com Website : www.dpskurukshetra.com 



DELHI PUBLIC SCHOOL KURUSHETRA 
(UNDER THE AEGLS OF THE DELHI PUBIC SCHOOL SoCIETY NEW DELHI) 

Affiated to CBSE, New Delhi (Affliation No. 531143) 
NEAR JYOTISAR, PEHOWA ROAD, KURUSHETRA136 119 

91-98179 76200 01744-298230, 298260 

dpskurushetra@gmail.com www dpskurushetra com 
Ph.:-91-98179 76195 

REGISTRATION FORM 
Form No Registration No. 

REGISTRATION FORADMISSION TO CLASS ... SESSION.... 

Name of the Child (IN CAPITAL LETTERS): 
Date of b1rth (IN FIGURES) 

(IN WORLDS) *** 

Age on 1 April, 3 yrs .moths. .days 

Gender {Please tick (V) in the box} Male Female 

Category {Please tick ) in the box} sC ST OBC GEN 

Nationality of the child 

Name of the present school 

8 Details pertaining to the parents 

FATHER MOTHER 

Name (In Capital letters) 

Academic Qualifications 

School Attended 

Collage Attended 

Professional Qualifications 

Occupation 
Designation 
Name of the Organization 

Office/Bussiness Address 

Tele Phone No. Office Office 
Mobile Mobile 
e-mail e-mail 

Special Achievement (s), if any 

Home Address. 

Tel. No. 
9. 4 ** **. ******* 

**************** * 

.. Mobile.. 
**** ****** *** *** **** ****'* 

10. a) If Ex-student of DPS-Year Batch.. ... Stream.. * **** 
***** '**** *** **** 

b) Staff Child: Yes No c) Are you a single parent Yes No. 

Details of any real Brother/Sister (not Cousin) 

Name of the Child Class/Section Name of the Admission No. 
School 

Brother/Sister 
No. (if with DPS, Kurukshetra) 

) 



Areas in which you can contribute to the enrichment to the school (Please tick (ü) in the box) 

CulturalMedical Media Media 

Professional Sports Academic 

Yes S No. Whether School Bus is required (Please tick (ü) in the box): 

INFORMATION 

The Child should be minimum 2/'% year of age as on 1st April, for Pre-Nursery. 

The Child should be minimum 3 year of age as on 1st April, for Nursery. 

The Child should be minimum 4 year of age as on 1st April for Prep. 

Kindly note that due to a limited number of seats, it will not be possible to admit to all those who ap 
The application made does not, in any way, entities the candidate to be admitted to the school. 

The school provides the transport facility in the limited and pre-notified area/routes. School offe 

guarantee tor providing the transport facility in new area or areas where full strength is not availat 

areas where it is not festive to stop. Charges of the transport will be for 12 montns. 

List of short listed candidates will be displayed on the School Notice Board. 

INSTRUCTIONS 

1 The registration form duly filled should be submitted at the school office between 9:00ai 

3:00pm within the notified period. Incomplete forms will be rejected. 
2. Please submit the following documents along with Registration Form. 

) A Photocopy of the Birth Certificate issued by the Municipal Corporation. 
i) 5 Latest Passport size Photograph of the child and the parents, duly attested. 

ii) Proofof residence.(Photocopy of Ration Card/ telephone Bil/Passport). 
3. Please keep a photocopy of duty filled registration form with you for future reference. 

CERTIFICATE FROM PARENTS 

Thereby certify that to the best of my knowledge, the information given above is correct. I have can 

read the instructions given above. I fully understand that on accepting the registration form of my 

the school is not in any way obliged to grant admission. I also agree that the decision of the pr= 

regarding admission will be final and binding on me. 

Signature of Mother Signature of Father 
Date.. 

AFFIX PHOTOGRAPH HERE 

Mother Father 
Child 

Latest Latest 
Latest 

Photo Photo 
Photo 

Submission of Registration From does not ensure Interaction /Interview OR Admission. 

Entrance Test Date 
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