
(FOR CIVILIAN APPLICATNS) 
POLICE DAV PUBLIC SCHOOL 

Affiliated to CBSE, New Delhi, Vide Code No. 1630884 
Police Line, Ludhiana (Pb.) 

Phone: 0161-4665237, 4605237 E-mail: pdavldh@rediffmail.com 

 

Important information for Registration in Class XI  (Session 2020-21) 

1. Fill in the particulars of the child (i.e. Name, Parents’ name, Date of birth) correctly. 

The date of birth filled in the form must match with the one written in the DOB 

certificate. All names should be spelt correctly in capital letters as the same will be 

required for CBSE record of the candidate at a later stage.  No change regarding 

Date of Birth will be made after the grant of admission. 

2. Incomplete form will not be accepted by the school. 

3. An amount of Rs.500/- is to be paid at the time of form submission. Registration 

fee is non-refundable. 

4. Please note that mere submission of registration form does not guarantee 

admission.  

5. The School authorities reserve the right to refuse admission without assigning any 

reason to any person. The same cannot be challenged in the court of law. 

6. Registration form will be strictly accepted only through the parents till the last date 

of submission given by the school. 

 

 
 
 
 
 
 
 
 
 



Documents need to be attached with Registration Form. 
 

1. Photocopy of Date of Birth certificate of the applicant attested by the parent. 

2. Affix a latest passport size photograph of the applicant and family 

photograph on space provided in the Form. 

3. Proof of residence (Father’s Aadhar card/Passport/Voter ID card/Electricity 

Bill/Rent deed.(If staying on rented accommodation) 

4. Self attested copy of Class X Pre-board Result on school Letter head.  

5. In case of an adopted child, a copy of the adoption deed will have to be 

furnished. 

6. In case of a single parent, the following documents will have to be furnished 

 

 

 

 

 

 

Best of Luck! 

 

Principal 

 

 

 

 

 

 

 

 

 

 

 

Divorcee Divorce decree 

Separated Legal Separation Document 

Widow/Widower Death certificate of the spouse 
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Form No. ________ 

 

 Class& Stream to which admission is sought_______________ 

Student’s Details: 

1. Name of the Student (in Block Letters) _____________________________________________ 

2. Date of Birth   __________________    3. Age as on 31st March, 2020 _____________________ 

4. Gender          Male                   Female    5. Category____________________________________ 

6. Religion ____________________       7.Mother Tongue_______________________________ 

8. Aadhar card No. /Enrolment No. (Optional) _________________________________________ 

9. Name & Class of the real Brother/Sister Studying in this school __________________________ 

_______________________________________________________________________________ 

Father’s Details: 

1. Name (in Block Letters)__________________________________________________________ 

2. Academic Qualification__________________________________________________________ 

3. Occupation ____________________________4. Email ________________________________ 

5. Office Address   ________________________________________________________________ 

6. Income per Month _____________________________________________________________ 

7. Mobile Number________________________________________________________________ 

Mother’s Details: 

1. Name (in Block Letters) _________________________________________________________ 

2. Academic Qualification__________________________________________________________ 

3. Occupation____________________________________________________________________ 

4. Mobile Number________________________________________________________________ 

 

REGISTRATION FORM 
 
 

 

AFFIX LATEST 

PHOTOGRAPH OF 

THE  STUDENT 



Address: 

1. Residence____________________________________________________________________ 

2. Permanent___________________________________________________________________ 

3. Pin code_______________________  

Others Details: 

1. Blood Group___________________  

2. Allergy (if any) ________________________________________________________________ 

3. Disability (if any) ______________________________________________________________ 

 

Whether want to avail school transport facility?  Yes     No 

 

 

 

 

 

 (Father, Mother, Student) 

 

I_____________________Father/Mother/ Guardian of _____________ certify that above information is 

true to my knowledge and no fact has been concealed there of. 

 

 

Signature of Parents/ Guardian 

 

_____________________________________________________________ 

     FOR OFFICE USE ONLY 

Regd. Fees ______________________________ Receipt No. ______________________ 

Date ___________________________________ Signature ________________________ 

Adm. No. / Amount____________________ Date of Admission_________________ 

 

 

AFFIX A FAMILY 

PHOTOGRAPH 


