Admission No. ………………………

(To be filled by School Office Only)

DELHI PUBLIC SCHOOL R.K. PURAM, NEW DELHI

ENROLMENT FORM

(All the entries should be in capital letters only)


Full Name of the Student
First Name
:






Last Name
:




Date of Birth

            (In Figures)
:
:  

















        (D D)
 (M M)
   
(YEAR)





(In Words)
:
 

Last School Attended



:     


Transfer Certificate Submitted (Yes /No)

:


(No admission will be regularized until Transfer Certificate (in original) is produced.



Nationality of Child



Religion



 Sex (M / F)


Whether member of SC/ST/OBC



        Status (Day Scholar / Boarder)






School Conveyance required or not : (Yes / No)





	Father’s Details

Father’s Name              

Academic Qualification 


Organisation Name      

Designation                  

Office Address      

                                     

                                    

Office Tel.No.              

Fax No.  _____________ Mobile No. 

Email ID
	Mother’s Details

Mother’s Name             

Academic Qualification 

Organisation Name      

Designation                 

Office Address


            

Office Tel.No.             

Fax No.                       Mobile No

Email ID


	Permanent Residential Address

_______________________________________________

_______________________________________________

__________________________Pin __________________

Res. Tel. No. ____________________________________

Mobile No. ______________________________________

State __________________________________________

Nearest Railway Station / Airport  
	Present Residential / Local Guardians Address

_________________________________________________

_________________________________________________

__________________________Pin ____________________

Res. Tel. No. ______________________________________

Mobile No. ________________________________________


We, hereby, certify that the information given in this enrolment form is correct to the best of our knowledge and belief.

Date ………………………………


     Signature of Mother


         Signature of Father

(OFFICE USE ONLY)



Admit in Class
   


Section     



Admission Incharge ___________________________





       

                                                                                                                                                        PRINCIPAL
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Full Name of the Student
First Name
:    

	
	
	
	
	
	
	
	
	
	
	
	
	






Last Name
:

Details of any sibling (real brother or sister) now in DPS R.K. Puram / East of Kailash / Vasant Vihar

Admn.No.

Class/Sec.

Name of the Child


Name of the school

__________
____________

_______________________

______________________

__________
____________

_______________________

______________________

INSTRUCTIONS

FOR BOARDERS

Admission to the hostel is granted for two academic years i.e. 2009-10 and 2010-11 (Classes XI & XII).  No withdrawal from hostel itself is allowed during the above period.  All Hostellers will have to pay the hostel fees in advance before joining the hostel in each year.  Hostellers are strictly not allowed to take any private tuition/coaching classes outside the school premises.

FOR DAY SCHOLARS

The school provides transport facilities, but there is no guarantee that a seat in the school bus will be made available, when the buses are full to capacity or do not ply in the area of residence.  Transport once provided will not be discontinued during the academic session.

GENERAL

If at any stage after admission, it comes to our notice that vital information concerning the admission of their child has been withheld by the parents, or that they have give incorrect information, the admission of the student will be cancelled and his/her name struck off the rolls. 

Principal

D E C L A R A T I O N

1.
We, hereby, certify that the information given in this enrolment form is correct to the best of my knowledge and belief.

2.
The School reserves the right to cancel the admission of any student if it is found that the declaration / certificate submitted at the time of admission are found to be false / improper.

3.
We, on behalf of our ward, hereby, undertake to abide by all the notification / instructions / circulars issued by the head of the school from time to time.

4.
All disputes are subject to the jurisdiction of Delhi Courts only.

We further declare that we shall not make any request either in the Date of Birth or the Spelling of his / her name.  


We put our signatures to confirm the above declaration.

Date …………………….
Signature of Mother 



Signature of Father

DELHI PUBLIC SCHOOL R.K. PURAM, NEW DELHI

Formalities to be completed before joining the Hostel

Before a student joins the hostel, the following documents / formalities must be completed on separate forms.

1. An authority letter from the parent, indicating two names and addresses (with their photographs and telephone numbers), who would act, as the local guardians. Kindly note that only those   persons will be allowed to become local guardians who are employed and live in a family environment. No student will be allowed to become a local guardian to a hostel student  of DPS R K Puram. These rules will be strictly adhered to by the Hostel Wardens.

2. A Certificate from the local guardians, accepting responsibility for the hostel student, and permitting the student to stay with him / her during sickness.

3. Parents' contact nos. to be available in school in case of any emergency.

4. A certificate certifying that no mobile telephone / cash / costly belongings are retained by the student.

5. A Health Certificate regarding medical history etc. duly checked and signed by the school doctor. Another certificate from the Chief Medical Officer, Delhi Public School, R.K. Puram, that the student is medically fit.

6. All hostel students have a health insurance cover. The premium for this policy is paid for by the school. The details of the policy are with the school Doctor in the clinic.

7. Indemnifying the School against any damage, sickness, accident or death caused during the normal functioning of school activities.

8. A certificate authorizing the School to make arrangements for school activities, such as swimming, excursions, computers, type-writing, music, dance etc.

MEDICAL HISTORY OF THE CHILD [Form 2.1]

I, __________________ father/mother of ___________________ student of Class/Sec.________ Admission No.________ hereby confirm that my child/ward is suffering/not suffering from:

· Allergy to any food item/drug.

· Fits

· Bronchial Asthma/Bronchospasm 

· Any other disease for which the child is on regular medication.

Parents to note that concealing correct medical history may result in expulsion from hostel immediately.

Date : _______________



          



Signature of Parent

----------------------------------------------------------------------------------------------------------------------------------------------------------

MEDICAL FITNESS CERTIFICATE  [Form 2.2]

(To be signed by a Regd. Medical Practitioner)

Certified that Master/Miss  ____________________________ Son/Daughter of _____________________________

· is medically fit.

· has no allergy.

· has not suffered from any Acute/Chronic disease which needs constant Medical Supervision (if yes please specify).

Date  :  ________________







Signature of Medical Officer






Name with Regn. No. & Seal    

_______________________

----------------------------------------------------------------------------------------------------------------------------------------------------------

IMMUNISATION CERTIFICATE [Form 2.3]

To be certified by an Registered Immunisation Centre or copy of vaccination card can also be attached

Certified that Master/Miss ____________________________ has been immunised against 

1.
Typhoid Vaccine on dated ____________________ (Injection/Oral Caps)

2.
Injection against Hepatitis B

Ist dose on dated   _____________________

2nd dose on dated _____________________

3rd dose on dated  _____________________

3.
Hepatitis A
1st Dose on _____________ 
2nd Dose on ___________________

4.
Chicken Pox ________________ (No vaccination required if suffered earlier) 

Date  :  ________________







Signature of Medical Officer






Name with Regn. No. & Seal    

_______________________

----------------------------------------------------------------------------------------------------------------------------------------------------------

MEDICAL CERTIFICATE FROM THE SCHOOL DOCTOR [Form 2.4]

Certified that I have examined Master/Miss _________________________________________________________

Class/Section ____________ and he/she is medically fit/unfit for admission in Hostel.

Date  :  ______________







Signature of Medical Officer
DPS R.K. Puram

----------------------------------------------------------------------------------------------------------------------------------------------------------

DELHI PUBLIC SCHOOL R.K. PURAM
HOSTEL ADMISSION FORM [Form 3.1]
(TO BE FILLED IN BLOCK LETTERS)

	Class-Section
	
	Admission No
	
	Date of Admission
	

	Name of the Hosteller
	

	Name of  Father
	

	Name of  Mother
	

	Address
	

	
	

	
	

	Pincode
	

	Phone No
	Res
	
	Office
	Father
	
	Mother
	

	Mobile No
	Father
	
	Mother
	

	Email Address
	Father
	
	Mother
	


Date   :                   



Signature of the Father


Signature of the Mother

Place  :





      


----------------------------------------------------------------------------------------------------------------------------------------------------------

PARTICULARS OF LOCAL GUARDIANS  [Form 3.2]

The following individuals are authorised to act as Local Guardians for my son/daughter namely ___________________________________. The Photographs of the local guardians duly attested are pasted below:

	Name of  Local Guardian 1
	
	Photograph

	Relationship with ward
	
	

	Address
	
	

	
	
	

	
	
	

	Pincode
	1100
	

	Phone No
	[Res]                                           [Office]
	

	Mobile No
	
	

	Email Address
	
	


Signature of the Local Guardian






Signature of the Parent

------------------------------------------------------------------------------------------------------------------------------------------------------------

	Name of  Local Guardian 2
	
	Photograph

	Relationship with ward
	
	

	Address
	
	

	
	
	

	
	
	

	Pincode
	1100
	

	Phone No
	[Res]                                           [Office]
	

	Mobile No
	
	

	Email Address
	
	


Signature of the Local Guardian 






Signature of the Parent

Verified By School Authorities

UNDERTAKING FROM LOCAL GUARDIANS [Form 3.3]
I, local guardian of Master/Miss ___________________________________________ of Class/Sec.___________ hereby give an undertaking that in case of any sickness particularly a infectious disease or any emergency, it will be my responsibility to keep the ward with me during the directed period by the school authorities.





(1)
Signature of local guardian ____________________






Name  ____________________________________





(2)
Signature of local guardian ____________________






Name ____________________________________

----------------------------------------------------------------------------------------------------------------------------------------------------------

CERTIFICATE FROM PARENTS [Form 3.4]

(i) that my son / daughter_____________________________________ is not in possession of any valuables, jewellery, mobile phones, watches etc.  I also undertake that no cash will be given to my ward by me or by the local guardian.

(ii) that master/miss __________________________________ is permitted to participate in extra co-curricular and other activities like excursions, computers, typewriting, music, dance etc. to be decided at the discretion of  the Principal.
(iii) that I agree to bear additional expenditure which may be debited to his/her individual account.

I have read all the rules & regulations of the school and school hostel; and agree to honour and abide by them. I, hereby indemnify the school against any damage, sickness, accident, death caused  to my  ward during  his / her stay in the Delhi  Public  School, R.K. Puram / School  Hostel on  account   of any mis-happening that  may be caused  inadvertently to my  ward.

Date   : ____________


Signature of the Father


Signature of the Mother

Place  : ____________
Father’s Name____________________
Mother’s Name____________________

----------------------------------------------------------------------------------------------------------------------------------------------------------

UNDERTAKING[Form 3.5]

I, _______________________________________father/mother of ______________________________________

Class ___________ hereby undertake not to claim hostel fee paid by me in respect of my ward, in the event of Withdrawal or (Expulsion or Rustication from the hostel on disciplinary grounds) by the school authorities.  I further undertake to pay all the hostel dues, including 2nd instalment of hostel fees as and when my ward leaves the hostel.

Date   : ____________


Signature of the Father


Signature of the Mother

Place  : ____________
Father’s Name____________________
Mother’s Name____________________

CHARACTER CERTIFICATE [Form 4]

(Applicable for all new admissions)

I, ______________________________________ hereby certify that ______________________________________

son/daughter of Shri ____________________________________ was a bonafide student of this school since the last _________ years.  

To the best of my knowledge he/she bears a good moral character.

Date   
: ____________








Head Master/Principal
Place 
: ______________








of school last attended

(With School Seal)










