D.A.V. CENTENARY SR. SEC. PUBLIC SCHOOL
KOTKHAI(SHIMLA) 171202

(Under DAV College Managing Committee, New Delhi)

Affiliated to CBSE(Affiliation No. 630076& School No. 43066)
e-mail:- kotkhaidav@yahoo.com , Phone No. 01783-255132, 98054-19310

(Application for Registration)

The Principal
Sir/Madam
I request you to register the name of my ward............cooviiiiiiiii i e
for admission to Class............ceevvvvniinnnnnn. in your school.
1. Name of the student (in bIOCK IELEIS) .........iiiit it e e e e e,
) 1 T [
3. Date of birth (in figures).............ooiiiiiiiiiiiiiiii . (Attach Photo Copy of Birth Certificate)
(I WO ) ottt e e e
4. Class and School last attended (if any): Class..........ooniiiii e
RS e] 01 ) Pt
(ReSULt. ..t Percentage of Marks...................oooiiil )
5. Category : SC/ ST/ OBC/ GeNETal..... ..ottt

6. Parent’s Information :

Particulars Father Mother

Name

Occupation

Permanent / Official
Address

Mobile Numbers
(Contact & Whatsapp No.)

E-mail Id

7. Whether Sister/ Brother studying this school. (If so, state name, class & section)

@) NAME .o Class & Section ..........c.cvvvvviiiniieennnnnnn.
(i) NAME .o Class & Section ..........c.ovvvvviiiiiieennnnnnn.

I hereby affirm that the particulars given above are true to the best of my knowledge and belief.

Yours faithfully

(Acknowledgement)
Received RS, .ioivvviineiiniennns as registration fee in respect of ...oiiiiiiiiiiiiiiiiiiiinn
Son/D/0..ccuuiiiniiiniiinnianns for registration in Class ......cccvveiiinieiniinnionronnns

Date:...covuiiiniiinicinniinncinnnns Signature



