
DELHI PUBLIC SCHOOL, DIMAPUR 

2 ½ Mile, Darogapathar, Dimapur – Nagaland 

Phone : +91-6909706988, Fax : 03862-235929 

 

 

 

(Please fill in block letter) 

 

1. Name of the Pupil  Master / Miss ____________________________________________ 

2. a. Date of Birth    ___________________________________________ 

    b. Date of Birth (in words)   ___________________________________________ 

    c. Age as on 1
st
 April 20……  years _________ months ________days__________ 

3. Class to which admission is sought ___________________________________________ 

4. Residential Address   ___________________________________________ 

      ___________________________________________ 

    Phone Nos. Res. _________________ Office ________________ Mobile_________________ 

5. Family Particulars   Father    Mother 

    a. Name    _____________________ _____________________ 

    b. Academic Qualifications  _____________________ _____________________ 

    c. Occupation    _____________________ _____________________ 

    d. Designation    _____________________ _____________________ 

    e. Office Address   _____________________ _____________________ 

     _____________________ _____________________ 

    f. Phone Nos.    _____________________ _____________________ 

    g. Mobile No.   _____________________ _____________________ 

    h. E-mail    _____________________ _____________________ 

    i. Areas in which you can contribute towards the school (Please put a tick) 

Cultural               Sports                 Media 

Medical               Academic           Others __________________________ 

 

    j. Specimen Signature     _____________________ _____________________ 

6. Name of the previous School / Board ___________________________________________ 

7. Whether SC/ST/OBC     Yes / No 

8. Whether hostel facility is required    Yes / No 

Regd. No. 

 

 

Paste a recent 

colour passport 

size photo NON-TRANSFERABLE 



9. Details of Siblings 

         Name            Class     School 

___________________________ ______________________ _____________________ 

___________________________ ______________________ _____________________ 

___________________________ ______________________ _____________________ 

___________________________ ______________________ _____________________ 

 

10. In case of staff child, name of the parent working with DPS ________________________ 

11. Distance of School from the residence __________________ 

 

DECLARATION: 
 

1. The registration made herein does in no way entitle my ward to be admitted to the school. 

2. Automatic transfer to other DPS will not be possible due to our transfer, change of residence or 

other circumstances. 

3. It will be my responsibility to drop/collect the child from the bus from the respective bus stop. 

4. I have made careful note of various details regarding the payment of school fees. I have made 

satisfactory arrangements for remittance of school fees as per the date schedule of the school. 

5. I understand that rendering false or misleading information or withholding correct information 

may disqualify the child. 

6. Having read carefully the rules, regulations and procedures laid down in the school prospectus 

and being desirous of having my child/ward educated in DPS Dimapur, I hereby agree to abide 

by them in all aspects. I understand that the decision of the Principal shall be final and binding 

in granting the admission. 

 

Signature of Father/Mother …………………………… 

…………………………………………………………………………………………………….. 

 

INSTRUCTIONS: 
 The registration form should reach the school latest by ___________________. Incomplete form 

will not be considered. 
 Please submit the following with the form: 

1. A photocopy of the birth certificate. 
2. Photocopy of the mark sheet of the last examination of the previous school the child 

attended. 
3. A recent passport size photograph of the pupil duly pasted in the application. 
4. SC/ST/OBC certificate (if any). 
5. A photocopy of AADHAR card (optional). 

 Rs. 600/- to be deposited at the time of submission of filled-in form as Candidate 
Registration Fee. 

 

 

------------------------------------------------------------------------------------------------------------------------ 

DPS DIMAPUR 

COUNTER FOIL (for office use only) 

Regd. No. __________________ Date _______________ Fee Receipt No. ___________________ 

 

Date & Time of Entrance Test :  

         Signature of Adm. Incharge 

         Date: ______________ 


