
DELHI PUBLIC SCHOOL JIND

ADMISSION FORM
Seesion: _______

10th Milestone, Lohchab, Safidon Road, Jind Haryana-126102

Affiliated to CBSE, New Delhi 

School Code: 41052 Affiliation Code: 531103



Affix Colored 
Passport 

size photograph 
of the Student

Admission is sought in class ______________________  for        hostel /          day scholar  

PARTICULARS OF STUDENT (To be filled in block letters)

Child’s Name in Full 

Date of Birth       

Date of Birth (in Words)

st
Age as on 1  April of the Academic Session            Year                     Month                     Days  

Nationality of Child                                                                                  Mother Tongue   

Religion                                                                                                     Gender (Please Tick √)              Male         Female

Category (Please Tick √)            SC                       ST                     OBC                       BC                      GEN. 

Student Aadhaar No                             /                 /                     Family ID No                                        Blood Group

M M

Name & Address Of 
the school

Affiliated to 
Board

Medium of Instruction Present Class 
Passed/ Studying

Aggregate 
marks(%)

APPLICATION FORM

DETAILS OF THE PREVIOUS SCHOOL ATTENDED BY THE CHILD 

D D Y Y Y Y

10th Milestone, Lohchab, Safidon Road, Jind Haryana-126102

DELHI PUBLIC SCHOOL JIND



Name    

Academic Qualification 

Occupation   

Designation  

Official Address  

Cell No.

E-Mail Id

Annual Income  

Present Residential Address

Permanent Address

PARTICULARS OF PARENTS

                    Mother

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

__________________________________________________________________

_________________________________Pin Code _________________________

__________________________________________________________________

_________________________________Pin Code _________________________

                    Father

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________

LIST OF ENCLOSURES

Affix Colored 
Passport size 
photograph of 

the  Father

Affix Colored 
Passport 

size photograph 
of the Mother

• Four Passport Size Photographs of Students, Two-Two Passport Size Photographs of Parents

• Date of Birth Certificate Photocopy

case of • School Leaving Certificate from MIS Portal / Transfer Certificate (With Counter sign. in the 

other board)

• Marks Sheet / Report Card of Last class

• Photocopy of Aadhaar Card of Student and Parents.

• Character Certificate Original

• Migration Certificate Original for other board students

• SC/ST/BPL Certificate (If Applicable)

• Special cases certificate



DECLARATION

• I know that fee once deposited is not-refundable and issue of admission form does not give guarantee of 

admission.

•  I have made careful note of various details regarding the payment of school fee. I have made satisfactory 

arrangements for remittance of school fees by due dates without any reminder from the school otherwise late 

fine shall be paid by me. I will pay the school fee by cash or through Drafts in favour of Delhi Public School Jind 

as per rules. I fully understand that the fee once deposited will not be refunded in any case.

•  I hereby state that Date Of Birth & Spellings of name of my child/ward given in this form are correct to the best 

of my knowledge and I shall not make any request for change in future.

•  I shall read carefully the rules, regulations and procedures laid down in the school Almanac and being desirous 

of having my child/ ward education in Delhi Public School Jind. I hereby agree to abide by them in all respects.

•  I understand that the decision of the management of the school shall be final and binding on me.

•  I hereby certify that my ward and I will follow all the rules, regulations & procedures laid down by the school 

from time to time. Decision of the school authority shall be binding on me if he/she breaks discipline.

•  I understand that rendering false, misleading information, withholding correct information and concealing 

facts may disqualify the child for admission/ education at this school.

•  One month advance notice shall be given by one for discontinuation of study of the child in the school.

•  I understand that Bus fee is payable for 12 months i.e. (April to March). The School will not accept any notice 

regarding discontinuation of bus facility in the mid-session.

•  I hereby put my signature to confirm the above declarations.

Date ____________ 

Place ___________ Signature of Parent / Guardian

DETAILS OF BUS FACILITY

Place ______________________________   Road Name/ Street _______________________________________

Stoppage ______________________________________ Bus Route No.________________________________

Distance Category: - A / B / C / D                      Sign. Of Transport Officer/ In-charge ________________________

FOR OFFICE USE ONLY

Fees paid at the time of admission ______________________________________________________________ 

Date  _____/_____/_________ Mode of Payment                  Cash                     Online                     Cheque

Pending Fees of student ______________________________________________________________________            

Due Date for Pending Fees _____/_____/_________
Signature of Accountant

Signature of Admission In charge Principal's Signature
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