
  

 

 

 

CONTACT NO: 9492894111 

E-MAIL: internationaldpskakinada@gmail.com 

REGISTRATION FORM FOR ADMISSION 

Form No.:    Academic Session: 2023-24 

Admission in Class:   Scholar No. : 

 Student’s Name  (IN BLOCK LETTERS) 

      ____________________________________________________________________________________ 

 Date of Birth (In figure) DD/MM/YY          /               /    

  (In words) __________________________________________________________________ 

 Place of Birth(City) __________________________ Gender of Child : MALE/FEMALE ____________ 

 Nationality ___________________ Religion ___________________ Mother Tongue _______________  

 Category: G/SC/ST/OBC _____________________  Caste : ___________________________ 

 Local Residential/Address ______________________________________________________________ 

_______________________________________________________________________________________ 

 Name of Last School Attended __________________________________________________________ 

 Last Class attendance : _________________ Result : __________ Percentage/Grade Obtained : _______ 

 Allergy/Any Serious ailment(if any) ______________________________________________________ 

 Father’s Name : ______________________________________________________________________ 

Educational Qualification: ____________________________ Occupation/Designation: _______________ 

Telephone No. (Office)______________________(Residence)____________ Mobile No._______________ 

 Mother’s Name : ______________________________________________________________________ 

Educational Qualification: ____________________________ Occupation/Designation: _______________ 

Telephone No.(Office)______________________(Residence)____________ Mobile No._______________ 

 Annual income of Parent(s) _____________________________________________________________ 

 Permanent Address ____________________________________________________________________ 

_______________________________________________________________________________________ 

 Any Brother/Sister studying/applying for admission(If Yes) Name ___________________ Class ______ 

If No: Name ___________________________ Class _____ School ________________________________ 

School bus facility required:  Yes    No 

 

Affix a recent 
coloured 

Photograph of 
the candidate 



We certify that the information furnished in the form is true to the best of our knowledge. We hereby agree 
to abide by the rules and regulations of the school. 

Date: 

 

Mother’s Signature                       Father’s/Guardians’ Signature 

 

FOR OFICE USE ONLY 

Reg. No. _________ Date of Interview/CLA____________ Time________ Result_________ Marks______ 

Admitted in Class ___________ on date ___________________________ Scholar No._________________ 

Submitted Transfer Certificate /Birth Certificate   Yes    No    

Submitted Photocopy of Mark sheet of previous Class  Yes   No 

Admission approved by: ____________________________________________ 

Admitted in Class ______________ on ________________________ Scholar No. __________________ 

Recommendation (if any) __________________________ Provisional/Undertaking ____________________ 

 

Prepared / Checked by         Principal 

 

FEE DEPOSIT DETAILS 

Deposited Admission fee  Rs. _____________________________________________________________ 

By Cash / Cheque no. ___________________________________ Date ____________________________ 

Accountant          Administrative Officer 

 

HAVE YOU ATTACHED?         Remarks 

 Attested photocopy of birth certificate with name issued from Municipal Corporation and Aadhar card 
copy of the child and both the Parents.(For Nur. to Class I) 

 Two recent passport size photograph of the child. 
 Original Transfer Certificate, counter signed by the competent educational authority(Class II onwards) 
 Attested Copy of Mark Sheet of previous Class. (Class I onwards) 
 Copy of Aadhar card of the child and both the Parents. 
 Attested Copy of Caste Certificate. (If applicable) 
 All the documents should be submitted on or before ………………………………… 

I hereby agree that admission will be treated as provisional till all the required documents have been 
submitted.         
                                                         

 Signature of Parents 

 


