
DELHI PUBLIC SCHOOL - SECTOR 122 

NOIDA - 201307 

 

REGISTRATION NO: DPS – A______ 

SESSION: 2025 – 2026 

STUDENT DETAILS 

 

1.  NAME OF THE STUDENT    : ___________________________________________ 

2. CLASS FOR WHICH ADMISSION IS SOUGHT  : ___________________________________________ 

3. DATE OF BIRTH     :___________________________________________ 

4. GENDER      : ___________________________________________ 

5. COMMUNICATION MOBILE NO.   : ___________________________________________ 

6. COMMUNICATION EMAIL ID    : ___________________________________________ 

7. RESIDENTIAL ADDRESS (Present)   : ___________________________________________ 

          ____________________________________________ 

8. RESIDENTIAL ADDRESS (Permanent)   : ___________________________________________ 

   ____________________________________________ 

9. RELIGION      :___________________________________________ 

10. NATIONALITY       : ___________________________________________ 

11. CATEGORY/ COMMUNITY (Gen/SC/ST/OBC/Other) : _______________________________________ 

12. MOTHER TONGUE     : ___________________________________________ 

13. BLOOD GROUP     : ___________________________________________ 

14. PRESENT SCHOOL’S NAME    : ___________________________________________ 

15. TRANSPORT REQUIRED    : ___________________________________________ 

16. ANNUAL FAMILY INCOME    : ___________________________________________ 

17. AGE (as on 1st April 2025)    : ___________________________________________ 

 

 



18.        DETAILS OF PARENTS  

  

 

              

       

FATHER’S PHOTO              MOTHER’S PHOTO 

 FATHER MOTHER 

1. NAME   

2. MOBILE NO.   

3. EMAIL ID   

4. OCCUPATION   

9. DESIGNATION   

6.  ORGANISATION NAME   

7. ORGANISATION PHONE NO.   

8. ORGANISATION ADDRESS   

10. AADHAR CARD NUMBER   

11. ANNUAL INCOME   

12. TRANSFERABLE JOB (Y/N) (Y/N) 

 

FATHER’S QUALIFICATION DETAILS 

Level School/College/University Name Regular/Distance 

CLASS X   

CLASS XII   

GRADUATION    

POST GRADUATION    

PROFESSIONAL QUALIFICATION   

 

MOTHER’S QUALIFICATION DETAILS 

Level School/College/University Name Regular/Distance 

CLASS X   

CLASS XII   

GRADUATION    

POST GRADUATION    

PROFESSIONAL QUALIFICATION   

 

 

 



GUARDIAN’S DETAILS 

1. NAME     : _________________________________________________ 

2. MOBILE NO.     : _________________________________________________ 

3. EMAIL ID     : _________________________________________________ 

4. QUALIFICATION    : _________________________________________________ 

5. ORGANIZATION ADDRESS   : _________________________________________________ 

6. ORGANIZATION NAME   : _________________________________________________ 

7. ORGANIZATION PHONE NO.   : _________________________________________________ 

8. DESIGNATION     : _________________________________________________ 

9. RELATIONSHIP WITH CHILD   : _________________________________________________ 

 

PREVIOUS SCHOOL DETAILS OF THE CHILD 

1. SCHOOL NAME    : _________________________________________________ 

2. CLASS     : _________________________________________________ 

3. REASON OF LEAVING   : _________________________________________________ 

EMERGENCY CONTACT DETAILS 

Name Relationship with Child Contact No. Address 

    

SIBLING DETAILS (IN CASE STUDYING IN DPS Sec-122, NOIDA) 

Name Admn No. Class & Sec 

   

OTHER DETAILS (IF APPLICABLE) 

1. SIBLINGS/PARENT ALUMNUS (IF YES, MENTION BRANCH NAME) : ___________________________________ 

2. IF SINGLE PARENT (YES/NO)      : ____________________________________ 

3. IF STAFF WARD (IF YES, MENTION BRANCH NAME)   : __________________________________ 

ATTACHMENTS WITH FORM WHILE SUBMISSION: 

1. DEMAND DRAFT OF `2000/- IN FAVOUR OF DELHI PUBLIC SCHOOL SECTOR 122 NOIDA PAYABLE AT NOIDA 

2. PASSPORT SIZE PHOTOGRAPH OF CHILD  

3. BIRTH CERTIFICATE OF THE CHILD 

4. CLASS XII CERTIFICATE (BOTH FATHER & MOTHER) 

5. HIGHEST ACADEMIC QUALIFICATION CERTIFICATE (BOTH FATHER & MOTHER) 

 

 



INSTRUCTIONS 

 
1. Birth Certificate issued by Municipal Corporation in original, will be required on the grant 

of admission in case of classes Pre-Nursery to Class I Only. 

 

2. The school provides transport facility but offers No Guarantee that a seat in the school bus 

will be offered, if the buses are full to capacity/do not ply in the area of residence. In that case 

it will be the responsibility of the parents/guardians to drop/collect the child from the school / 

specified bus stop.  

 

3. Bus fee shall have to be paid for the whole year. 

 

4. A calendar month’s notice must be given in writing by the parents, before a student is 

withdrawn from the school or school transport, otherwise  the fee for one month in lieu of notice 

will be charged.     

 

5. Fixation of bus stop & any changes required will be the right of the School Transport Department. 

 

 

 

 

 

 

DECLARATION BY THE 

PARENT/GUARDIAN 

 

I/We hereby certify that the above information provided by me/us is correct, if the information 

is found to be incorrect or false, the ward shall be automatically disqualified from 

Selection/Admission without any correspondence. 

 

I/We understand that the Application/Registration does not guarantee admission to my ward. I 

agree to abide by the rules and regulations of the institution. 

 

 

 

 

 

Date:        Signature of the Parent/Guardian 

 
 

 

 

 

 



 

 

 


