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Application Form (Session-2024/2025)

|Application Required for Class:-

Note: Please use capital letter only.

| B e and

to admit our son/daughter/ward whose particulars are given below as a day scholar at Divine Heart Public School

A-Information about child

BUSUINRIe . ve o Middle Name. . e ... . Last Name

Date Of Birth in words

wish

Date of Birth

Gender

[Male/Female

Blood QGroup: =l o ROUGION. v . it Cast. s SNationality.

Aadhar Number

OTHER

Gen

Community SC/ST S |ORC

Mother Tongue

Languages Known _

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

|Mother's Mobile Number

Father's Mobile Number

'Prgferred Phone number for school SMS

 Distance from ,school.(iﬁ_km-"s %

P.emiahen; 'Addrcsér

.....
---------------------------------------------------------------------------------------------
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.........................................................................................................................................

* Details of brother/sister of the student

.........
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Signature of Parents/Guardian
In case of staff ward Name of the Parents
B. DETAILS OF PREVIOS STUDY
Year % School Standard Grade/Marks obtained in Final Exam
1
The previous School
affiliate to SSi ] CBSE ICSE OTHER
Award won so fan sport, Arts Academcs
DECLARATION-
sl .. have the authority to admit my child/ward. .. into

the school as the gnn:hms 1 m:defuke the responsibility of providing any evidence needed to support the information
provided here. If necessary for any reason. I declare that the statements provided in this application are correct to my

knowledge and if find otherwise, I shall abide by the decision of the management. I agree to abide by the rules regulations
and the fee structure of the school

Date Signature of Parent/Guardian
Admission Co-ordinator Head of institution
Date




