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NEW DELHI MUNICIPAL COUNCIL (EDUCATION DEPARTMENT)

(Application for Admission in School)

FORI,T FOR ADIV]ISSION IN NDI\TIC/NAVYUG SCHOOLS FOR PRE.SCHOOL TO CLASS.VIII FOR THE SESSION 2022-2023

(THE FORI\4 IS TO BE FILLED IN CAPITAL LETTERS)

1. Elfud t frq gi qr' fu -fqrdm,Aa-.qr6r{t €r arfr:

SCHOOL/SCHOOLS SELECTED FOR ADIVISSION:......

(List of the ND[,/C/Navyug Schools will be displayed alongwith name of the school, classes available will be displayed)

2. 64 ffi qarr * Rs 3ni{d R-qr t:
CLASS(FOR WHTCH ADMtSStON lS APPLTED FOR THE SESSTON 2O22-2023|PRE SCHOOL/PRE-

PRt t\4ARY/t/tU t/tv^r'^ 
^/t 

tl )

3. 6tT/6qr 6r ar{
NAIIE OF THE STUDENT:

FrRST NAME....................................MtDD1E NAME...........................1AST NArvrUSURNAME........................

4. ft'4(g5ci:{ft-dl/Jr-a)

GENDER:.................................(MALE/FEl\4ALE/OTHER)

5. aFrft-rdr............................(n|.iftq/]l.q)

NAT|ONAIITY.............................0ND|AN/OTHERS). tF OTHERS STATE THE SAME.........................................

6. T;s €rfi........(i) irFL.............................(iD Bdr.................................

PLACE OF B1RrH..................(D STATE................................(iD DrSTRrCT........

7. JFFFfr: art's................}rd-ir................a{..............

rq f..........................

DATE OF BIRTHT DATE...........|\4ONIH............YEAR.........

0N woRDs....................................(r0 BE GENERATED BY COr\4PUTER)

(Selection of date from 1 to 31:Month from Jan to Dec or 01 to 12; Year from------{o-------(Age calculatoi

s.,)sfi .....................

CAT€GORYr...............................

Option from (SC/ST/OBC/GEN)

e. Tqr entfi-qr rq t h's-di"r t ....(dErd) .............qfe d dl M....................

wHETHER PHYSTCALLY HANDtCAppED....(YES/NO)..............tF YES CATEGORy........(OHA,/|SUALLY lr,lpAtRED/HEARtG

II\4PAIRED/OTHERS)

r 0. tr{ ...............(A-qgfrFs/fi -s,gTrS/3ra)

RELtGtON................{HtNDU/MUSL VI/StKH/CHRtSTtAN/OTHERS)

11 . itrr,BEtr 6r :nun lio+rraft f d1:

AADHAR NO. OF STUDENT(OPTTONAL).................................

12. a6dwi T{frr ,ha * Rs g-trfi,rqldrSd ;iT{:

E-lVAlL ADDRESS/I\i]OBlLE NUMBER FOR SENDING lI\4PORTANT INFoRMATIoN THRoUGH SlvlS/E-N4AlL:

ETMA|L ADDRESS....... ............M tBtLE NO..................... ..

t\40THER'S NAt\4E.......... ......... .....t\,,tOBtLE NO.......................................OCCUPAT1ON....

14. frar 6r arff......................................a1-dr'd..............
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GUARDTAN',S NAME...........................t\40BtLE NO......................................OCCUPATION.................-..........................

15. arftfi 3{rq(qrfr rH $:
ANNUAL INCON4E OF FAI\4lLY(FRol\4 ALL SOURCES):.........

16. 3rr{r$q qdT/qrlar{ * frs sdr
RESIDENTIAL ADDRESS/ADDRESS FOR

cor\4t\4uNrcATtoN......

17. €{16 qdr :

PERMANENT

ADDR8SS...................

'oR'

ts. ffiq ratorc{ 6r ftc{srcdrffi * eI4 dff dJIr)

DETAIL OF DATE OF BIRTH CERTIFICATE(TO BE SUBI\4ITTED AT THE SCHOOL AFIER ADMISSION)

BIRTH CERTIFICATE ISSUED 8Y LOCAL BODY/HOSPITAUAUXILIARY NURSER AND MIDWIFE(ANi') REGISTER

RECORD/ANGANWADI RECORD/DECLARATION OF THE AGE OF THE CHILD BY THE PARENT OR GUARDIAN

19. Decla€tion: The above information are carrect to my knowledge and beliei lf any of the information is found to be

false, I shall be held responsible and my application may be rejected.

Date:

(Name of the Father/l\4other/guardiah of the student)


