- — . T R s A e N N & . O A N - W B .

527/530
X-17011/94/2021-NSES

646902/2022/NSES

»

78 Rl 7oy TR it v fasimn)
(Eer A Tl & FarT g
7% ferel et aferen aite 3 faeameral 3 97 2022-2023 & Ao @ 870 ¢ F v@wrF v ymdesr o7
NEW DELHI MUNICIPAL COUNCIL (EDUCATION DEPARTMENT)
(Application for Admission in School)

FORM FOR ADMISSION IN NDMC/NAVYUG SCHOOLS FOR PRE-SCHOOL TO CLASS-VIII FOR THE SESSION 2022-2023
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13.

14

(THE FORM IS TO BE FILLED IN CAPITAL LETTERS)

el & e g7 oo faeareafaeareat st s

SCHOOL/SCHOOLS SELECTED FOR ADMISSION:... . ivsviiiisensisisisvrassesinaren

(List of the NDMC/Navyug Schools will be displayed alongwith name of the school, classes available will be displayed)
Fall Sas 99y & v smdew B

CLASS(FOR WHICH ADMISSION IS APPLIED FOR THE SESSION 2022-2023(PRE SCHOOL/PRE-
PRIMARY//IANNNVNIVINIINIIL

BIEH/STEAT &l ATH

NAME OF THE STUDENT:

EIRST INAME s vnnae e MIBDLEE NAME: oo LNSTI NAMEISUBRNAME Lo nnann
R gewafea =)

GENBER 0t it (MALE/FEMALE/OTHER)

NATIONALITY. ... cc v oo (INDIAN/OTHERS). IF. OTHERS STATE THE SAME...... il
b s o e e e b R AT SRS e e e

PEAGE GOF BIRTH...... . ..o (IIRSIATIE = bes S Lkwe (A ERIGTIN e thi b oaih

safaf®: arfm... AT AL

DATE OF BIRTH: DATE.....cs... MONTH............ YEAR: ..o
(IN WORDS.........ccoconviviviinninnnnennn.(TO BE GENERATED BY COMPUTER)

(Selection of date from 1 to 31:Month from Jan to Dec or 01 to 12; Year from--——-—— O (Age calculator)

Option from (SC/ST/OBC/GEN)

Fr ANE ¥ & fawa § @R afe &7 ar Ao,

WHETHER PHYSICALLY HANDICAPPED....(YES/NO).............. IF YES CATEGORY.......(OH/VISUALLY IMPAIRED/HEARIG
IMPAIRED/OTHERS)

o (R R RS )

RELEIGION.. e (HINDU/MUSLIM/SIKH/CHRISTIAN/OTHERS)

BIFTAT &7 3UR TEma & oan:

AADHAR NO. OF STUDENT(OPTIONAL).....c.oveevreunrianmceereinnene

Hgcaqul aar o & AT SAamase dav

E-MAIL ADDRESS/MOBILE NUMBER FOR SENDING IMPORTANT INFORMATION THROUGH SMS/E-MAIL:
EMAIL ADDRESS il il i i nnssntinsbvsmssrassasn s MIBIEEINOL o s

METHERSE NAME. | bt vt MBBILE. MO L Sk s sitrenaad OCCURATICRNG L .isxiaes corivaabhiats

o (A N e e T ) RTINS R
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FATHERSNAME . ciooiin s nan L AMOBIEENO IR DN s v o OCCURATION

‘OR’

GUARDIAN'S NAME........ccooovviurrunnnns MEBILE N S e e OCCUPATION
15, aifiss ama(wsh siar )

ANNUAL INCOME OF FAMILY(FROM ALL SOURCES):c.oveeoremeeeee s,
16. JETE gangaER & AT gan

RESIDENTIAL ADDRESS/ADDRESS FOR

(oo VU [P )N ottt el e e oot el Pl b b IR S 4

PERMANENT

18. SI+H YROTOH & faagon@f@a & ag s e
DETAIL OF DATE OF BIRTH CERTIFICATE(TO BE SUBMITTED AT THE SCHOOL AFTER ADMISSION)

BIRTH CERTIFICATE ISSUED BY LOCAL BODY/HOSPITAL/AUXILIARY NURSER AND MIDWIFE(ANM) REGISTER
RECORD/ANGANWADI RECORD/DECLARATION OF THE AGE OF THE CHILD BY THE PARENT OR GUARDIAN

19. Declaration: The above information are correct to my knowledge and belief. If any of the information is found to be

false, | shall be held responsible and my application may be rejected.
Date:
Place:

(Name of the Father/Mother/guardian of the student)
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