
D.A.V. School Siliguri 

ADMISSION FORM 20     - 20

(Affiliated to C.B.S.E., New Delhi)

Office Use Only

Weight _________________________ Blood Group_________________________ Religion ____________________________ 

(1)

FORM NO.__________ 

REGN NO. _________________ADD. TEST DATE _____________DATE OF REGN. _______________

MONEY RECEIPT NO. ____________ DATE OF ISSUE ___________________

Name of Pupil : _________________________________________________________________________________________

Date of Birth : _______________________________________________ (DD/MM/YY) 

Gender : MALE / FEMALE

Admission Sought To Class : _____________

Permanent Address : 

City: ______________________________________ State: ___________________________________________________

Dist: ______________________________________ Pin Code: ________________________________________________

Current Passport
Sized Photo of 

Father

Current Passport
Sized Photo of 

Mother

(FORM TO BE FILLED IN BLOCK LETTERS ONLY)

Form
Valid only for
15 days from

the date
of Issue

Current Passport
Sized Photograph

 of the
Student

Current Passport
Sized Photograph

 of the
Student



(2)

Name of Father : _____________________________________________________________________________________

Qualification : ___________________________________________________________________________________

Designation : __________________________________ Annual Income (in Rs.) _________________________________

Company Name / Name of the Firm : ___________________________________________________________________

Phone : _________________________________________ ______________ _____________Nationality : Religion : ______

Caste :              SC / ST                                OBC                          General        

Residential Address :

Name of Mother : _____________________________________________________________________________________

Qualification : ________________________________________________________________________________________

Other details : Working or House Wife __________________________________________________________________

Designation : __________________________________ Annual Income (in Rs.) _________________________________

Company Name / Name of the Firm : ___________________________________________________________________

Residential Address :

If Working, then :

Occupation Type :  Govt. Service        Pvt.          Business Details _____________________________________Service

Caste :              SC / ST                                OBC                          General        

Phone : _________________________________________ ______________ _____________Nationality : Religion : ______

Occupation Type :  Govt. Service        Pvt.          Business Details _____________________________________Service



(3)

Local Guardian’s Contact Information for Communication :

Contact Person’s Name :________________________________________________________________________________

Relationship with the Student : __________________________________________________________________________

Residential Address : 

City : __________________ State : ___________________ Country : ___________________ Pin : ____________________

Primary Contact No. : (I) _____________________________________ (II) _______________________________________

Previous School Details : 

Name of the School : ___________________________________________________________________________________

Address : 

State : ______________________________ City _______________________________ Pin : _________________________

Class Last Attended : ______________________________________________ Academic Session : __________________

Board : ____________________________________ Medium of Instruction : _____________________________________

Language Selection : (Please tick) 

Whether any own sibling is studying in this School. If so, please mention :

For Classes

Nursery to IV

V to VIII

nd2  Language

Bengali/Hindi

Bengali/Hindi

rd3  Language

Bengali/Hindi/Sanskrit

Name Class Roll No.

Bengali/HindiIX & X



(4)

Bus Stop :

How did you come to know about D.A.V. ? (Please         ) 

TV :        Newspaper :         Word of Mouth :          Hoardings :

Any Special / Medical problem (Yes/No) : _______________________________________________________________

If Yes, Mention the problem and attach related medical documents __________________________________________

I agree to abide by the rules and regulations of the school applicable from time to time. I also accept that the decision 

of the school authorities with regard to disciplinary / academic and administrative matter’s is final and binding.

Signature of Parent / Guardian with date 

Note :

The form duly filled may be handed over upto .......................... along with the following documents :

     a)   A copy of Birth Certificate 

     b)   A copy of Aadhar Card. 

     c)   3 Passport sized photographs of the student. 

     d)   One Passport sized photograph of each parent.

     e)   Transfer Certificate (Original). 

     f)   Previous two years PASS Marksheet (Promoted to Higher Class).

     g)   Father’s Transfer Letter ( In case of mid session admission).

     h)  Migration Certificate for class XI (for boards other than CBSE) (Original).

We follow the Anti Ragging Rules in our school set by the Human Rights Commission. 

If your ward violates them, then he/she shall have to be withdrawn from the school rolls / register.

The cost of Admission Form is Non-Refundable.

ü

Bus No. :

(For Official Use Only)

Declaration by the Parent / Guardian :



I, do hereby undertake that I am registering my 

ward_____________________________________________

(Name of the Student) for Class________(in words) 

___________ at DAV School Siliguri and my ward has passed 

in the previous Class_______(in words) ____________. I shall 

abide by the following terms and conditions of the School: 

i) Once the fees are paid, the candidate is provisionally 

admitted to the school and admission of the student at DAV 

School Siliguri shall be deemed to be complete only after 

submission of - the following documents** of the child to DAV 

School on or before the date of joining the School.
 
ii)  If the documents** are not submitted at the time of joining 

the School, the provisional admission granted to the candidate 

by DAV School will stand cancelled and under such 

circumstances, the fee (including the cost of the admission 

Form) already paid by the parents / guardians would not be 

refunded.

iii) If the selected candidate fails to join DAV School for 

whatever reasons, after paying the admission fee and 1st 

installment of School Fee, Bus Fees etc, the fees already paid 

to the School - will not be refunded to the parent - the same fee is 

non- transferrable to any other candidate and the un-availed 

admission does not hold good for the successive academic 

year/years too.

iv) The student must start attending the classes within 15 days 

from the session starts else the admission shall be deemed to 

be cancelled (with fees which will be non-refundable) & the 

student shall have to pay the re-admission fee for re-admission , 

where the ultimate decision of granting re-admission lies with 

the School Authority only. In either case, the guardian cannot 

claim for the re-admission or for refund of the admission fee.

v) Under any circumstances, if the student doesn't wish to 

continue with the admission/admission procedure on or before 

the admission is done, the registration form along with the 

enclosed documents shall not be returned back to the student 

as it becomes the school's property. The final decision of 

returning the documents lies with the School Principal.

**List of Documents

1) Previous 2 Class Pass Mark Sheet (Promoted to the Class 

in which ward is seeking admission)-both Original and 

Photocopy

2) Original Transfer Certificate from the school last studied

3) Original Migration Certificate for Class XI only (in case of 

board other than CBSE)

4) A copy of student's Aadhar Card 

5) A copy of Birth Certificate 

DECLARATION CUM UNDERTAKING

(5)

Parent / Guardian's Signature : 

____________________________________________

Date :_____________________



D.A.V. SCHOOL Siliguri
Near Mahananda Barrage Project, Fulbari

Ph : 8101913101 / 102 / 103 / 104 / 106

Student’s Name :

Class  :                                                D.O.B. :

Father’s Name :

Mother’s Name :

Residential Address  :

Phone No. (Father)

Phone No. (Mother)

(FOR ID CARD ONLY)

(6)

Current Passport
Sized Photograph

 of the
Student
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