
 

Form Number   DASHMESH PUBLIC SCHOOL  
Unaided Minority School 

Recognised Secondary School affiliated to CBSE 
C-Block, Vivek Vihar, Delhi110095 

Ph: 011-35570677, 35564714, 47148254 
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REGISTRATION FORM FOR CLASS UKG – IX (SESSION 202526) 
 

PLEASE READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE FILLING UP THE REGISTRATION FORM. 
INCOMPLETE FORMS ARE LIKELY TO BE REJECTED. 

 
 
 
 
 
 
 
 
 
 
 

DETAILS OF THE STUDENT (IN BLOCK LETTERS ONLY) 
 

1.  Name of the Student__________________________________________________________Gender:        Male        Female  

2. Date of Birth (in figures):   Date   Month            Year    

     (In words)______________________________________________________________________________________ 

3. Age as on 31st March, 2025    Years   Months       Days                   

4. Religion_______________________ 

5. Minority:   Yes           No   

6. Whether belonging to  (i) General          (ii) SC         (iii) ST              (iv) OBC                      

7. Student's Aadhar Card No.               (Mandatory) 

8. Is the School Transport required?  Yes           No  

9. Medical Information: Does the child has special needs?  Yes          No       ,  If Yes, give details.      

 ……………………………………………………………………………………………………………………………… 

10. Residential Address______________________________________________________________________________ 

_______________________________________________________________________________________________ 

11. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Parent Information: Father Mother 

Name:   

Qualification:   

Occupation:   

Designation:   

Organisation Name & Address:   

Email ID:   

Mobile No: 
  

Landline No: 
  

PLEASE AFFIX 

LATEST 

PHOTOGRAPH 

(CHILD) 

 

PLEASE AFFIX 

LATEST 

PHOTOGRAPH 

(MOTHER) 

 

PLEASE AFFIX 

LATEST 

PHOTOGRAPH 

(FATHER) 

 

CLASS: __________ 

REG.  NO. ________ 

DATE: ___________ 

mailto:dashmeshpublicschool.ve@gmail.com
http://www.dashmeshschools.com/


 
12. Name of Guardian_____________________________________ Contact No.___________________________ 

Address__________________________________________________________________________________ 

13. Sibling (Only Real brother/sister-studying in Dashmesh Public School, Vivek Vihar at present) 

Name of child (Sibling)_________________________________________________ 

Class/Sec ____________________________________________________________ 

14. Previous School Information: 

Name of the School__________________________________________________________________________ 

Last Class Attended _______________________________________Percentage Obtained____________________ 

Mandatory documents required 

1. Birth Certificate issued by Municipal Corporation or an equivalent authority. 

2. Proof of Residential Address: Any of the following: 

• Ration Card. 

• Voter I-Card (EPIC) of any of the parents. 

• Electricity bill/MTNL telephone bill/Water bill/Passport in the name of any of the parents or 

child. 

• Aadhar Card issued in the name of any of the parents. 

3. Aadhar Card of Child 

4. Aadhar Card of Mother 

5. Aadhar Card of Father 

6. Child's recent passport size photograph (two). 

7. Medical Certificate issued by MBBS Doctor. 

8. Transfer Certificate of previous attended school. 

9. Marksheet of previous attended school. 

10. Category Certificate of Child (If applicable) 

11. Sibling's proof :    I-Card/Fee Receipt (If applicable) 

12. Affidavit of single parent along with death certificate/divorce certificate. (If applicable) 

13. Alumni proof (attested photocopy of Class XII certificate to be attached, if applicable) 

 

____________________________________________________________________________________ 

UNDERTAKING FROM PARENT / GUARDIAN 
 

WE HEREBY CERTIFY THAT THE ABOVE INFORMATION PROVIDED BY US IS CORRECT AND WE 

UNDERSTAND AND ACCEPT THAT IF INFORMATION IS FOUND TO BE INCORRECT OR FALSE, 

OUR WARD SHALL BE AUTOMATICALLY DEBARRED FROM SELECTION/ADMISSION PROCESS 

WITHOUT ANY CORRESPONDENCE IN THIS REGARD. WE ALSO UNDERSTAND THAT THE 

APPLICATION/ REGISTRATION / SHORT LISTING DOES NOT GUARANTEE ADMISSION TO MY 

WARD. WE ACCEPT THE PROCESS OF ADMISSION UNDERTAKEN BY SCHOOL AND WILL ABIDE 

BY THE DECISION TAKEN BY THE SCHOOL AUTHORITIES. 

 
 

 

Signature of Father    Signature of Mother  Signature of Guardian (if applicable) 

Date____________    Date_____________  Date________________ 

____________________________________________________________________________________ 


