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Procedures Registration Form Admission Form Medical Form



Delhi Public School, Gwalior

Please read all the instructions carefully before filling up the Forms.

Please write in capital letters only.

Please do not detach any sheet / any part of the pages of this set. 

For Assistance Contact:

Delhi Public School - Gwalior

AB Road, Rairu, Nirawali, Gwalior, Madhya Pradesh.

Telephone: 0751 2568444/555  Fax: 0751 2568443
Help line: +91 99268 00010,0751 3209700

Website. www.dpsgwalior.com    email. mail@dpsgwalior.com

This Set of Forms is an effort to make the process of your application 

simpler and more convenient.

Filling-up of forms does not guarantee admission.
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Delhi Public School, Gwalior

PROCEDURES, TERMS AND CONDITIONS

1. Registration Procedures and Rules

1.1 Registration Form is to be filled in and submitted to the school before the end of the Registration period.

1.2 Incomplete or illegible Registration Form, without photographs will not be processed/accepted.

1.3 Dates for interaction will be given at the time of registration/intimated telephonically. The school authorities 

reserve the right to change the date and time of interaction .

1.4 Mere issue of form and registration does not ensure admission, which is subject to the availability of seat and 

other procedures.

1.5 Photocopy of Birth Certificate issued by Municipal Corporation or concerned civic authority must accompany 

the Registration Form. Photocopy of report card of the last exam passed must be attached with the Registration 

Form for LKG and above.

1.6 Age for admission to Nursery should be 3+ years as on 1st April in the academic session in which admission is 

being taken. Age should be properly specified on the forms.

2. Admission Procedure

2.1 Entrance Tests/Interaction:
A) There will be a test for students seeking admission to this school. Only those candidates who clear the test will 

be called for an interaction.

B) Results will be displayed on the notice board on the dates specified at the time of interaction/Phone calls will 

also be made to the selected candidates within a week.

2.2 Admission Formalities:
A) Candidates whose names are displayed in the list must pay the fee by the dates indicated on the list, otherwise 

admission will automatically stand cancelled.

B) The date of birth of the child is required to be supported by the Birth Certificate in original, issued by the 

Municipal Corporation/Local Body as applicable, along with a certified Photostat copy thereof. An affidavit or any 

other evidence is not acceptable in place of Birth Certificate. It is to be attached with the Admission Form for 

classes Nursery, LKG and above. Transfer Certificate is to be attached for Class V and above. Transfer 

Certificate must be counter-signed by the concerned State Education Authority.

3. Refund of Fee
3.1 Fee once paid is NOT refundable for any reason whatsoever.

4. Withdrawal Rules
4.1 Application for withdrawal is to be made on a prescribed proforma available in the School office. No child can 

be withdrawn till a written request from parents is put up. One month notice period or one month notice fee is 

required for withdrawal.

4.2 No Dues certificate is to be obtained.

4.3 Transfer Certificate will be issued after one week of the application and clearance of all dues.

3.2 It is only the caution money that would be refunded which is to be requested in writing to the Principal within

a week from the date of withdrawal of the child.
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5. Right of Alteration / Modification

5.1 Management reserves the right to modify, alter and/or include any other terms and conditions that may be 
deemed fit in the interest of the institution.

Quarterly fee is due for payment on 1st April, 1st July, 1st October and 1st January of every year. Last date of 

payment is 10th of the first month of every quarter. A fine of Rs.10/- per day shall be levied from the 11th of the 

month in which school dues are to be paid till the end of second month of that quarter.

In case cheque issued for any payment is dishonored by Bank, a penalty of Rs.300/- will be charged. The name of 

the child is liable to be struck off the rolls, if the fee is not paid by the last date of the said month.

Disclaimer : All the above terms & conditions are subject to amendment from time to time as per the decision of
the Management. The decision of the management shall be final in all matters pertaining to the admission 
proceedings and policy matters of the school.
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Delhi Public School, Gwalior

Registration Form

Registered for year

Class 
 
Date 

       ...........................

............................................

............................................

Photograph

DPSG/1001/REG/11-12
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   Admission sought to :Cl

s

Medium of instruction in previous school(English/Hindi).........................................................................
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8 a) Home Town ......................................... State .........................................................

   b) Address: (Permanent) ..............................................................................................

                                        ..............................................................................................

                                        ..............................................................................................

                                        ..............................................................................................

             (Present)  ..............................................................................................

                                        ..............................................................................................

                                        ..............................................................................................
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9 Particulars of all real brothers / sisters studying in Delhi Public School, Gwalior.

7 Guardian's Name (Block Letters)

   Relation ................................................................................................................ 

   Occupation .................................... Designation.......................................................... 

   Office Address ......................................................................................................... 

   Academic Qualifications ..............................................................................................

   Phone (Office) ......................................... (Residence) ................................................

Sr. Name of Student Admission No. Class/Section Year of Admission

DPSG/1001/REG/11-12
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10 DECLARATION:

(I) We know that Registration fee is non-refundable and we fully understand that registration is

not confirmation to admission. It may be given only when vacancy exists and the child’s

performance in the test is satisfactory as per school norms.

(ii) In case our child is admitted, the school can make arrangements for inoculations.

(iii) We have made careful note of various details regarding the payment of school fees. We have

made satisfactory arrangements for remittance of school fees within due dates without

waiting for reminder from the school. We will pay the school fees through crossed

cheques / drafts in favour of Delhi Public School, Gwalior as per rules.

We fully understand that fees once paid will not be refunded and it is the caution

money only that would be refunded.

(iv) We hereby certify that the date of birth and spellings of name of our ward given in this form

are correct and we shall not make any request for change.

(v) We hereby certify that in case we do not claim the Caution Money paid by us for a period of

one year after our ward leaves the school, the amount may be treated as donation to the

school and our rights over refund of this amount will stand relinquished by us.

(vi) We understand that rendering false or misleading information or withholding correct

information may disqualify the child for admission / education at this school.

(vii) We certify that we are the bonafide parents/guardian of the child.

(viii) Having read carefully the rules, regulations and procedures laid down in the school

prospectus and being desirous of having our ward educated at Delhi Public School, Gwalior,

we hereby agree to abide by them in all respects. We understand that the decision of the

management of the school shall be final and binding on us.

(ix) We hereby certify that we and our ward shall follow all the rules, regulations and

procedures laid down by school from time to time.

(x) We hereby put our signatures to confirm the above declaration.

Father’s Signature ..................................

Guardian’s Signature ............................... Date: ............................................

Place: ...........................................

Mother’s Signature ...........................

Ldwy foojf.kdk esa fn, x, fu;eksa&’krkZas dks geus le> fy;k gS rFkk tks vaxzsth esa gSa]
mls gesa fgUnh esa le>k fn;k x;k gSA gesa leLr fu;e o ’krsZa ekU; gSaA

Relation ...............................................



Delhi Public School, Gwalior

Admission Form

(Use Capital Letters only)                                             Form No ........................................

Admission No........................................................................   (To be filled in by the office)

INFORMATION ON THE CHILD

First Name                                         Last  Name

Gender : Male           Female            

Date of birth: D                M                Y

Date of birth (in words)

Class for which admission is sought

Religion                                  Nationality                          

YES           NOSC / ST           

Father’s
 photograph

Mother’s
 photograph

Please affix a recent
colour photograph

of the child

DPSG/1001/ADM/11-12 DPSG/1001/ADM/11-12

RESIDENCE ADDRESS                                     CORRESPONDENCE ADDRESS

Tel.:                                                                     Tel:

Fax:                                                                     Fax:

Emergency Contact Numbers / Mobile Nos.:

FAMILY INFORMATION

Father 

Mother 

Name                                                          

Name                                                          

Age:                        

Age:                        

Nationality:

Nationality:

Educational Qualification

Educational Qualifications

Institution:
(Last Qualification From)

 

Institution:
(Last Qualification From)

 

Profession:

Profession:

Designation:

Designation:

Annual Income:

Annual Income:

Office Address:

Office Address:

Tel:

Tel:
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s

(Attach a copy of caste certificate, if applicable.)
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Declaration

We hereby certify that the information given in the Admission / Registration Form are  complete and 

accurate. We understand and agree that misrepresentation or omission of facts will justify the denial 

of admission, the cancellation of admission or expulsion. We have read and do hereby consent to the 

terms and conditions enclosed.

.............................................                                             .............................................
of Signature Mother                                                                Signature of Father

Date:......................................                                                                                        Date:......................................                                                                                        

Kindly find enclosed:

1.Transfer Certificate

2.Birth Certificate

3.Two Passport size photographs

4.Caste Certificate (if applicable)

.............................................      
                                       Signature of Guardian

Date:......................................

Name                                                          Age:                        Nationality:

Educational Qualification
Institution:
(Last Qualification From)

 

Profession:

Designation:

Annual Income:

Office Address:

Tel:

s

Guardian

Relation...................................                                                                                        

Delhi Public School, Gwalior

(Use Capital Letters only)            Admission No. ...........................

Note: Please keep us informed about the health of your child relevant to his /
her care during school hours.

Medical Form

Mother    ’s Last Name                                                                    First Name

INFORMATION ON THE CHILD

First Name                                                                    Last Name

Gender : Male             Female             Date of birth:  D                  M                       Y

Home Address .............................................................................................................

...............................................................................................................................

  Emergency Contact No. / Mobile No. ..................................................................................

MEDICAL INFORMATION:

Blood Group:

Immunization Status (Attach Photocopy of Immunization Card)

Measles           MMR           Typhoid                   Hepatitis-B                   Any other

Allergies if any, to medicine / food or any other .................................................................

 History of major illness or disorder, if any: ..........................................................................

............................................................................................................................... 

Signature of Father Signature of Mother

Date ............................... Date ................................

Class SectionAge: 

Father’s Last Name                                                                    First Name

BCG                 OPV            Booster for OPV           Booster for DPT

...................................... ......................................

Please affix a recent
colour photograph

of the child

DPSG/1001/MED/11-12
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Signature of Guardian

Relation ..........................

(To be filled in by office)

Date ..............................

....................................



Delhi Public School, Gwalior

INFORMATION ON THE CHILD

First Name                                                                    Last Name

Gender : Male             Female             

Class SectionAge: 

(Use Capital Letters only)            Admission No. ...........................

We request that our son / daughter whose particulars are given below 

may be permitted to use the school bus for his / her journey between

................................ and DPS Gwalior w.e.f. .........................

Home Address .............................................................................................................

...............................................................................................................................

  Emergency Contact No. / Mobile No. ..................................................................................

Signature of Father Signature of Mother

Date ................................ Date ...............................

...................................... ......................................

Please affix a recent
colour photograph

of the child

Transport Form

DPSG/1001/TPT/11-12

Declaration
1. We undertake to pay the bus fees according to the rules in force from time to time.

2. We understand that it would be our responsibility to drop and pick our child up at / from the
    specified bus stop.

3. We accept that the bus facility is extended to our ward at our own risk and responsibility.

4. We understand that our ward will be allowed to travel on the bus only if seat is available on the
    route.

6. We have read and do hereby consent to the terms and conditions mentioned above.

5.We understand that the bus fee will be charged from April to March.
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......................................

Signature of Guardian

Date ................................

(To be filled in by office)

Ldwy foojf.kdk esa fn, x, fu;eksa&’krkZas dks geus le> fy;k gS rFkk tks vaxzsth esa gSa]
mls gesa fgUnh esa le>k fn;k x;k gSA gesa leLr fu;e o ’krsZa ekU; gSaA

Relation ............................

For Office Use Only

Transfer Certificate:     

Birth Certificate:     

Passport size photographs (Two copies):

Not Received ........................................

Other Documents, if any .................................................................................................

Admission No ................ Class  Section ................ ................ House ...................................

Admission Fee Rs. .........................................

Caution Money Rs. .........................................

Development Fund Rs. ....................................

Annual Fee Rs. .............................................

Total Amount Received Rs. ...............................

Receipt Number. ...........................................

Signature of Accountant Signature    of Incharge-Admissions

Date .........................................................

Signature of Principal 

Received ............................................. 

Received ............................................. 

Not Received ........................................

Received ............................................. 

Not Received ........................................

Date ..................................................

Tuition Fee Rs. ......................................

Bus Fee Rs ...........................................                

Date...................................................

Date...................................................

...............................................................          .........................................................          

.........................................................          

DPSG/1001/ADM/11-12
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Parents photographs :

Not Received ........................................

Received ............................................. 
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