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COVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI
DIRECTORATE OF EDUCATION: SCHOOL BRANCH

OLD SECRETARIAT: DELHI-IIOOS4.

No. 010.23 (32)/Sch.l3r./20 15Nol 1 '2. (, "l

Circular
Sub: Application Form for Admission in Covt. I Gov •. Aided School under- Directorate of
[duc.Hio". Govt. of NeT of Delhi.

Please find enclosed the Application Form for Admission in Gcvt. I GO\'1. Aided School
under Directorate of Education, Govt. of NeT of Delhi, from the session 2015-16 onwards.

In the earlier years. Admission form used to be different for class-I/KG 111 Sarvodaya
Vidvalayas and for OTher classes. But from session 2015-16. a Common Admission For111 J~

introduced and various details relevant for various purposes are incorporated in the performa.

All the Heads of Govt.Y Govt. Aided Schools are 10 ensure that for new admissions in all the
classes. the enclosed appl ication form will be used from session 2015-16 onwards.

The Admission Form will be available online also on homepage of MIS.

~"l'S-
(Dr. (Mrs.) SUIlIW S KctushiK)

Add! O.E(Sl:hOlill
End: As above

All Heads of Gm·t.! Gov •. Aided Schools till-ough DEL-E
No Df.~3 (32)/SchBr.l2015NoLi :l ''I
Copy 10:-

! PS to Secretaryffiducation)
2. PS to Directort Education)
3. All ROEs / DOEs / EOs I DEOs for necessary action and compliance
4. OS(JT) \0 Please Paste it 011 the Website
5. Guard File

Dated: J.'1.o'2·/S

ADE. (School)



izos'k vkosnu i= (lHkh ljdkjh/ekU;rk izkIr ljdkjh fon~;ky;)
f”k{kk funs”kky;]

jk"Vzh; jkt/kkuh {ks= fnYyh ljdkj
l= 2015-16 ds fy,

APPLICATION FORM FOR ADMISSION IN GOVT./GOVT. AIDED SCHOOL
DIRECTORATE OF EDUCATION: GOVT. OF NCT OF DELHI.

(FOR THE SESSION 2015-16)
fOk|ky; dk uke
NAME OF THE SCHOOL_______________________________

(TO BE FILLED IN CAPITAL LETTERS)
PART A/Hkkx & d

1   Nk= / Nk=k dk uke
NAME OF THE STUDENT: _______________________

2    fyax iq:’k /efgyk/mHk;fyax
GENDER:       MALE/FEMALE/TRANSGENDER

3    tUefrfFk% vxzsath lu ds vuqlkj
DATE OF BIRTH: IN FIGURES (vadks esa)_____________________

IN WORDS (“kCnksa esa)______________________
4   d{kk

CLASS:_________
5   vk/kkj la[;k

AADHAR NO.________________
6 (i) cSad dk uke

NAME OF BANK:___________________________________
(ii) [kkrk la[;k (Nk=@la;qDr [kkrk ekrk ds lkFk)
ACCOUNT NO IN THE NAME OF STUDENT/JOINT A/C WITH MOTHER _________________

(iii) cSad dk vkbZ+ ,Q+ ,l+ dksM
IFS CODE OF BANK:_________________________________________________________

7 jDr oxZ
BLOOD GROUP:_________________

8  Ekkrk dk uke
MOTHER’S NAME:_________________________________

9 firk dk uke
FATHER’S NAME:__________________________________

10 vfHkHkkod dk uke
GUARDIAN’S NAME:________________________________

11   vuqlwfpr tkfr/v t tkfr/v fi o/lk.
SC/ST/OBC/GEN.________________

12   /keZ
RELIGION: __________________________

13  O;olk; firk/Ekkrk
OCCUPATION OF FATHER:___________________ MOTHER:_________________

14   lHkh lzksrks Lks ifjokj dh Okkf’kZd vk;
ANNUAL INCOME OF FAMILY (FROM ALL SOURCES):________________________

15   ?kj dk irk
RESIDENTIAL ADDRESS:____________________________________________

_________________________________
16   nwjHkk’k EkkRkk _______________ firk _________________

TELEPHONE NO. MOTHER: ______________ FATHER ____________
17   tUe izek.k i= dk fooj.k (fuEu fyf[kr esa lsa dkSu lk layXu gSa, dÌk;k √ yxk,Wa)

DETAILS OF DATE OF BIRTH CERTIFICATE (PLEASE √ WHICH ONE OF THE
FOLLOWING IS ATTACHED)

A) LFkkuh; fudk; nokjk tkjh fd;k x;k tUe izek.k i=
BIRTH CERTIFICATE ISSUED BY LOCAL BODY

B) vLirky/ulZ ds jftLVj dk fjdkMZ
HOSPITAL/AUXILIARY NURSE AND MIDWIFE (ANM) REGISTER RECORD

C) vkxauokMh fjdkMZ
ANGANWADI RECORD

D) tUefrfFk ds lanHkZ esa vfHkHkkod n~okjk ?kks’k.kk i=
DECLARATION OF THE AGE OF THE CHILD BY THE PARENT OR GUARDIAN.

PASTE HERE
A PASSPORT
SIZE PHOTO

OF THE
CHILD
cPps dk

ikliksVZ vkdkj
dk QksVks
fpidk,



Hkkx & [k Part-B
?kks’k.kk i= /Undertaking

I, Shri./Smt.___________________________ Father/Mother/Guardian of
__________________________________ do hereby certify that the actual Date of Birth of
my ward _____________________________is (in figures) ______________________ (in
words) _________________________ to the best of my knowledge and I shall not apply for
change of Date of Birth in future.

EkSa Jh/Jherh ---------------------------------------------------------------------------------------- “kiFk iwoZd ?kks’k.kk djrk gwwW fd esjh tkudkjh ds
vuqlkj esjh larku dh tUefrfFk (vadks es) ---------------------------------------------------------- (“kCnks esa) ----------------------------------------------------------------
------------------------------------ gSaA eS HkfoI; esa mldh tUefrfFk ifjorZu ds fy, dksbZ izkFkZuk ugh nwWaxk/nwWaxk A

*ftl ek/;e esa i<+uk pkgrs gSa ___________________
*PREFERED MEDIUM OF INSTRUCTION____________________

*uksV- ek/;e dh p;urk fon~;ky; esa miyC/krk ds vk/kkj ij fon~;ky; izeq[k n~okjk fuf”pr gksxhA
*Note- Subject to the availability in the school and discretion of the HOS.

fnukWad ____________ Ekkrk/firk/vfHkHkkod ds gLrk{kj
Dated____________ Parents/Guardian’s Signature

++=================================================

Hkkx & x@Part-C
(fo|kFkhZ dk fon~;ky; esa izos'k ds ckn fon~;ky; n~okjk Hkjk tk,xk)

( To be filled in by the school after admission of the student)
1 izos'k la[;k

Admission Number :__________________________
2 nkf[kys dh rkjh[k

Date of Admission :__________________________
3 d{kk

Class :__________________________
4 Hkkx

Section :__________________________

fon~;ky; izeq[k ds gLrk{kj nkf[kyk bUpktZ ds gLrk{kj
Signature of HOS Signature of Admission In-charge



Hkkx & ?k /Part-D
izkfIr jlhn/Acknowledgement Receipt

(nkf[kyk vkosnu i= izkIr djrs le; fon~;ky; nokjk vfHkHkkod dks tkjh djus gsrq)
(To be issued by the School to the Parents at the time of receiving the application form)

Received the application form of -----------------------------------------------------------------------ward of
Shri/Smt. --------------------------------------------------------------------------------------- for Admission to class --------------
His/Her application number is -------------------------------------------------

dqekj / dqekjh------------------------------------------------------------- larku Jh/Jherh ------------------------------------------------------------dk
d{kk -------------------------------------------- vkosnu i= izkIr  gqvkA

Signature of the Teacher Incharge NAME OF THE TEACHER v/;kid dk uke-------------------------------
v/;kid bUpktZ ds gLrk{kkj

NAME OF THE SCHOOL fon~;ky; dk uke--------------------------------

SCHOOL ID fon~;ky; vkbZMh- -----------------------------------------------------
DATE fnukWad----------------------------------

STAMP OF THE SCHOOL fon~;ky; dh eksgj-----------------------------


