
*fi GL Aggaruval
DAV Mode! School
Sector-7BChandigarhffi Affiliated to ICSE

Sr. No Date

Session 20

New Student I
Student's Name (in Caps) Old Student E
Date Of Birth

Nationality BIood Group

Class to which Admission is Sought

E u.t"

E-mail E rerate

Detail's of real sibling [Brother(s) / Sister(s] studying in GL Aggarwal DAV Chandigarh

Name Name

Admission No. Admission No.

PostalAddress

PIN CODE

Telephone/Mobile No.

FATHER DETAILS

Name(in Caps) Education

Profession

MOTHER DETAILS

Student's Detail



(Photocopy attested by a gazetted officer)

The Parents/Guardian of student using personal/hired conveyance are responsible for the safety of their
ward once he/she is out of the school campus.

Parent's/Guardian's Signrrrr"F

Mv Child is Especially Talented in

[_l stroies l_l sports l_l rrarsic [-l oeuate

f] nrucrrtt f] orn"" E n"fing I otn"r,

Soecifv/Give Details

Medical Case History (if Any)

I hereby certify that the information given in the registration form is complete and correct. I hereby
give an undertaking notto claim any refund of admission fee and firstquarterfee, in case lwish to
withdraw the name of my ward from the school rolls after all dues are paid at the time of
admission.

Signature of Father Signature of Mother Signature of Guardian

Principal's Signature

Note : Allforms found incomplete/with documents missing/unattested/ineligible will not be accepted

REQUIREMENTS

Third Language Subiect for class lV to Vll [-l Sanskrit l-l Puniabi

Seeond I anguage Suhject for class l- I Sanskrit l-l Hincri l_l Prnjahi

Rr,e p^nllity Rerl,irerr l-l Yes l-l No

TALENT SEARCH

UNDERTAKING

OFFICE ORDER

(Photocopy aftested by a gazfted officer)


