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DELHI WORLD PUBLIC SCHOOL
ZIRAKPUR

Under the aegis of Delhi World Foundation — New Delhi

Address: Old Ambala Road, Sanauli, Zirakpur, District SAS Nagar, Punjab — 140603
Email Id: mail@dwpszirakpur.ac.in Website: www.dwpszirakpur.com
Ph. No. 01762 -512900, 70876-18888

REGISTRATION FORM FOR ADMISSION
(Please write in capital letters)

Class: Registration No.:
Affix latest
passport size

_ coloured

Session: photograph

Name of the Child

Date of Birth (IN FIGURES)

(IN WORDS)
Ageason 1% April .........c..co..... Years Month Days
Gender Male Female

Blood Group

Nationality of the Child

Religion

Category:

GEN SC ST OBC

Previous School attended, if any



mailto:mail@dwpszirakpur.ac.in
http://www.dwpszirakpur.com/

S.No. Particulars Mother Father
1. Name
2. Date of Birth
3. Blood Group
4, Academic Qualifications
5. Professional Qualifications
6. School Attended
7. College Attended
8. Occupation
9. Designation
10. | Name of the Organization
11. | Office/Business Address
12. | Mobile No.
13. | Landline No.
14. | Email Id (Office)
15. | Email Id (Personal)
16. | Residential Address
17 Special Achievement (if
any)
18. | Details for SMS (only one) | Contact No. Email ID

9. Details of any brother or sister studying in this School

S. No.

Name of the child

Age

Class & Section




10. Area in which you can contribute to the enrichment of the School: (Please put av” against your choice)

Cultural Academic Sports
Professional Medical Media
11. Whether School transport is required Yes No
INFORMATION
The child should be 2 and a half years of age on 1 April ..................... for Pre-Nursery.
The child should be 3 and a half years of age on 1 April ..................... for Nursery.
The child should be 4 and a half years of age on 1% April ..................... for Preparatory.
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Submission of Registration Form does not guarantee Admission.
Short listed candidate will be informed telephonically/through email.

INSTRUCTIONS

1.

oo o

The Registration Form duly filled should be submitted at the School Office by ..................... between
..................... t0 ..oeeveevenennn...... Incomplete forms will be rejected.
Please submit the following along with Demand draft/Cheque of Rs. ..................... for Registration Form

charges and prospectus.

Latest coloured passport size photograph of the child and the parents duly affixed.
A self addressed stamped envelope of size 24 cmX 11 cm.

Proof of Residence.

SC/ST/OBC certificate, if applicable.

CERTIFICATE FROM THE PARENT

I hereby certify that to the best of my knowledge and belief the information given above is correct. | have carefully read the
instructions given above. | also agree that the decision of the School Management regarding will be final and binding on me.

Mother Father Guardian
Photograph . . .
grap Affix latest Affix latest Affix latest
passport size passport size passport size
coloured coloured coloured
photograph photograph photograph
Signature
Date Place

NOTE: Please keep a photocopy of duly filled Registration Form for future reference.




