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ENQUIRY FORM

Student Name: _________________________________________________________________________
(In Block Letters)

Previous Class: ________________ Previous School: ____________________________________________

Name of the Board: _____________ (Hindi / Telugu / English)	Class for Admission: ________________
(CBSE / State Board / ICSE) 
[bookmark: _GoBack]DOB: ______ / _______ / ______         Gender:  Male / Female	Mother Tongue: ___________________
Parent / Guardian Name: _________________________________________________________________
Qualification: ___________________________		Occupation:

 _____________________________
Mobile No: ___________________________
How do you come to know about Delhi Public School NAD/ Reference By: __________________________

We hereby Certify that the information given in this application form is correct to the best of our knowledge and belief

Date: _______________ 								Signature

For Office Use:

Counsellor: _________________________				Date: __________________
Remarks: ____________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________
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