
INFO@DALHOUSIEPUBLICSCHOOL.COM

WWW.DALHOUSIEPUBLICSCHOOL.COM

TEL: 011 69098645 | MOBILE: 9418381111

REGISTRATION FORM

Regn. No. Class applied for Year

Boarder Day Scholar Male Female

4-5 5-6 6-7 7-8 8-9 9-10 10-11 11-12 12-13 13-14 14-15 15-16

LKG UKG I II III IV V VI VII VIII IX X

Registration Class - Age Chart (in years) 
on 1st April

Name of Child:

(Last Name) (Middle) (First)

Date of Birth:

D  D  M  M  Y  Y  Y  Y

(Please attach xerox of DOB.)

(Leave a space between Last, Middle and First Name).

Mother Tongue .................................. Religion ..................................

Category : General SC ST OBC

School presently attending: .......................................................................................................................................................................

State: ......................................................................................................

Nationality: .......................................................................... Residential Satus:

(Last Name) (Middle) (First)

Father’s Name:

(Leave a space between Last, Middle and First Name).

Occupations & Designation ........................................ Qualification....................... Residential Satus: Domestic International

Address: ................................................................................................................................................................................................

City: ...............................................  State: ............................................ Country: ....................................... Pin: ..................................

Mother’s Name:

(Last Name) (Middle) (First)

(Leave a space between Last, Middle and First Name).

Occupations & Designation ........................................ Qualification....................... Residential Satus:

Address: ................................................................................................................................................................................................

City: ...............................................  State: ............................................ Country: ....................................... Pin: ..................................

Email ID for Communication: ....................................... Tel No:. .......................................     Mobile: ..................................................

Parents connection with Dalhousie Public School (if any) ......................................................................................................................

I hereby declare that the information given above is true to the best of my knowledge and belief and nothing has been  concealed thereof. 

Date: ......../........./20........ Signatures of the
Parent / Guardian ............................................

Domestic International

Domestic International

Scan & Pay using any UPI App

City: ....................................................................................

Note: The Registration Fee for Day Boarders is Rs. 3,000 and for Boarders is Rs. 8,000. This amount may be transferred to 
The Chairman, Dalhousie Public School, Account No. 6711002100000013, IFSC Code PUNB0671100 (Punjab National Bank, Dalhou-
sie Branch). Confirmation may be sent to info@dpsdalhousie.com. This Fee is neither refundable nor transferrable. This fee is only 
applicable for the academic year and session for which the child is applying. Registration of the child in no way guarantees admission 
to the school



INFO@DALHOUSIEPUBLICSCHOOL.COM

TEL: 011 69098645 | MOBILE: 9418381111

REGISTRATION FORM

Regn. No. Class applied for Year

Boarder Day Scholar Male Female

School presently attending: .......................................................................................................................................................................

State: ......................................................................................................

Nationality: .......................................................................... Residential Satus: Domestic International

City: ....................................................................................

Stream Opted: Medical / Non-Medical / Commerce / Humanities: ...................................................................................... (Write your choice)

Optional Subject: Maths / Physical Education / Fine Art / Informational Technology /  Music Instrumental    .............................................

(Mention the Subject) ............................................................................

Grade Point: English ........................, Maths .........................., Science ........................., (For Boards other than CBSE write %)

(Last Name) (Middle) (First)

Father’s Name:

(Leave a space between Last, Middle and First Name).

Occupations & Designation ........................................ Qualification....................... Residential Satus: Domestic International

Address: ................................................................................................................................................................................................

City: ...............................................  State: ............................................ Country: ....................................... Pin: ..................................

Mother’s Name:

(Last Name) (Middle) (First)

(Leave a space between Last, Middle and First Name).

Occupations & Designation ........................................ Qualification....................... Residential Satus:

Address: ................................................................................................................................................................................................

City: ...............................................  State: ............................................ Country: ....................................... Pin: ..................................

Email ID for Communication: ....................................... Tel No:. .......................................     Mobile: ..................................................

Domestic International

Parents connection with Dalhousie Public School (if any) ......................................................................................................................

I hereby declare that the information given above is true to the best of my knowledge and belief and nothing has been  concealed thereof. 

Date: ......../........./20........ Signatures of the
Parent / Guardian ............................................

Scan & Pay using any UPI App

FOR CLASSES XI & XII

Note: The Registration Fee for Day Boarders is Rs. 3,000 and for Boarders is Rs. 8,000. This amount may be transferred to 
The Chairman, Dalhousie Public School, Account No. 6711002100000013, IFSC Code PUNB0671100 (Punjab National Bank, 
Dalhousie Branch). Confirmation may be sent to info@dpsdalhousie.com. This Fee is neither refundable nor transferrable. This fee is only 
applicable for the academic year and session for which the child is applying. Registration of the child in no way guarantees admission 
to the school

Name of Child:

(Last Name) (Middle) (First)

Date of Birth:

D  D  M  M  Y  Y  Y  Y

(Please attach xerox of DOB.)

(Leave a space between Last, Middle and First Name).

Mother Tongue .................................. Religion ..................................

Category : General SC ST OBC


