
DELHI PUBLIC SCHOOL DHALIGAON 
REGISTRATION CUM ADMISSION FORM 

Session -2024-25 
 

(To be filled in by Parents/ Guardian in capital letters) 
  
  Application for Admission in Class:_____________ 

 
 
 
 
 
 
1. Name of the Child: Master/Miss___________________________________________________ 
  
2. Date of Birth:   
              Year                                  Month                           Day 
 
3. Age as on 1st April, 2024:   _________Years __________Month/s _______Day/s________ 
 
4. Aadhaar  No of the Child (If available)  :_________________________________  
 
5. PEN (Permanent Education No (If available) :______________________________ 
 
6. Category:  General/ SC/ST/OBC/ Any other ______________________________ 
 
7. Mother Tongue: ______________________  8.  Nationality:____________________ 
 
9. Mother’s Name: Mrs._______________________________________________ 
     

(i) Id no (only for IOCL employee): _______________________________ 
 
(ii) Educational Qualifications:___________________________________ 
 
(iii) Profession/Designation:  ____________________________________ 
 
(iv) Office Address (if employed): _________________________________ 
 
 Phone No(Whatsapp Contact)/Alternative no.______________________ 

 
(v) Aadhaar No._______________________________________ 
 
(vi) Email-Id__________________________________________ 

 
10. Father’s Name : Mr._______________________________________________ 
     

(i) Id no (only for IOCL employee): _______________________________ 
 
(ii) Educational Qualifications:___________________________________ 
 
(iii) Profession/Designation:  ____________________________________ 
 
(iv) Office Address (if employed): _________________________________ 
  
Phone No (Whatsapp Contact)/Alternative no.______________________ 
 
(v) Aadhaar No._______________________________________ 
 
(vi)  Email-Id:__________________________________________________ 
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TICK THE RELEVANT DETAIL 

IOCL BGR  

NON-IOCL  

 

Latest Colour 

Passport size 

Photograph 



 
11. Residential Address: _______________________________________________________________ 
 
 _________________________________________________________________________________ 
  

Phone no(P&T)____________________Int.Com._______________ Mobile No:_________________ 
 
12. Permanent Address:_______________________________________________________________ 
  
 _________________________________________________________________________________ 
 
13. Previous Academic Record-Marks/Grade obtained (If applicable) :  
  
 
  
 
 
14. Particulars of Brothers/ Sisters of the child (If studying at DPS Dhaligaon): 

  
 

   
Date: _____________                   Signature of Parent/Guardian _____________________ 

           
                                                                                      Name in Full:_____________________________________ 
                       

     Relationship ____________________ 
 
 

_______________________________________FOR OFFICE USE__________________________________ 
 
 
Admitted to Class__________ Section:_________ Admission No.______________________ 
 
 
Signature of I/C, Admission: _______________ 
 
 
Principal: _____________________________ 
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Sl.
No 

Session Class English Hindi Math Science S. St. Other % of marks or grade 

          

Sl.
No 

Name Age Class in which the sibling is studying 

    

    

FOR USE IN HR DEPARTMENT, IOCL BGR 
 

This is to certify that the information furnished in SL .No 1,2,3,9 & 10 is correct . 
 
 
 
Date:_________________                                                                         Authorised Signatory of 
  
                                                                                                                        HR Department ,IOCL BGR 
           


