   [image: ] Doon Public School
                                                    Jharsuguda, Odisha-768202
 (
   ADMISSION FORM
) 				                
					
[bookmark: _GoBack]                                     		  Session :- 20……..  -  20……………
 Form No.	      				  Admission No.
	
 Candidate’s Name ( in full) :- (Block Letters)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	 
	 


Date of Birth : - 	                                            	             Sex :-                                        Category :( SC/ST/OBC/GEN/BPL)
	 
	 


	
	
	


	 
	 
	 
	 


        M                F	 
Name of the school previously attended :- (Class in which studying / Promoted)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Mother’s Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


  Qualification 						Contact Number
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	



 Father’s Name/Guardian Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Qualification							Occupation
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	


	
Contact Number
	
	
	
	
	
	
	
	
	
	


	
Local/ Corresponding Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	



        Pin No.
									







Son/Daughter studying in Doon Public School (if so, please give details)
1. ………………………………………………………………………………………………………………………………………………………………………

2. ………………………………………………………………………………………………………………………………………………………………………

3. ………………………………………………………………………………………………………………………………………………………………………

Medical History of the child (if any)
……………………………………………………………………………………………………………………………………………………………………

I affirm that the particulars given here are true to be the best of my knowledge. For any error, found later, I will
Be solely responsible.

Date :- ……………………………						___________________________________________ 
									      Signature of parents / Guardian
-----------------------------------------------------------------------------------------------------------------------------------------------
					FOR OFFICE USE ONLY
	
	
	
	
	
	
	
	


	
	
	
	
	


Date of Admission			         Admission No.                                                    Class
	
	
	
	
	
	
	
	


	                            
Admission done by :-…………………………………….                                     Principal Signature :- ……………………………………….
                                                       (Please check for instruction over leaf)
                    

                                                                   










                                                                     I N S T R U C T I O N S
1. Please read the instruction carefully filling up this form.

2. All the entries made must be in Block or Capital letter, without touching the edge of the boxes.

3. Do not overwrite the letters. If written use the white fluid and then rewrite correctly.

	A
	N
	U
	P  
	
	
	
	
	K
	U
	M
	A
	R   
	
	
	
	
	P
	R
	A
	D
	H
	A
	N
	


4. CANDIDATE’S name, MOTHER’S name and FATHER’S name be entered as per example. Prefix such as MASTER, MR, MISS, KUMARI, MRS, SMT, SHRI, DR, COL, BRIG, LATE, FULL STOP and COMMAS not be used, for example.


	 0
	7 


5. Date of birth should be entered as (For example : 7th May, 2001)
	 0
	5 


	 2
	0 
	0 
	 1
	 
	 


                 
6. Admission form to be submitted to the office within 7 days, after purchasing.

7. Admission proceeding must be completed within 15 days or the form will be considered cancelled.

8. Five coloured passport size recent photograph according to the example given.
	
        





(Principal)
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