
APPLICATION FORM (Class IX)

1.  Child’s Name  (Block Letters) 

 ______________________________________________________

2. Gender (please tick) : Male                  Female

3. Date of Birth 

 (In words) ______________________________________________

 ______________________________________________________

4. Residential Address ____________________________________________________

 ____________________________________________________________________

 Mobile Number _________________ Email _________________________________

 (The school will contact only on the above given mobile number and email id)

5. Father's Name (Block Letters) _____________________________________________

 Mobile No.________________   Academic Qualification ___________________________

 Occupation & Designation _________________________________________________

 Office Address _________________________________________________________

6. Mother’s Name (Block Letters) ____________________________________________

 Mobile No.________________   Academic Qualification ___________________________

 Occupation & Designation _________________________________________________

 Office Address _________________________________________________________

7. Previous class and school of the child __________________________________________

8. Any siblings(real) already studying in DPS Chandigarh

         Name _____________________________ Admn. No. ____________ Class __________

         Name _____________________________ Admn. No. ____________ Class __________

! Mandatory documents to be attached :

 Self-attested photocopy of :

 I) Class VII Annual Result

 ii) Class VIII Term One Result

! Incomplete forms will be rejected.

 

Date:  ____________     Father’s Signature  Mother’s Signature

Delhi Public School
Sector 40-C, Chandigarh
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Please paste a recent
passport size

photograph of child
in this space

Academic Session 2025-2026
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