
ffiffirffi€ ffi#ffituEffi ffi#ffi##tu

ru#ffi&rE#effiffi

re#SEffi t &ffi Fffi EffiffiE#F* F#ffiFWEffi

YF-AR C= eDir4iSliCi.i

h.rA l,rF

CLASS

F.CSTIL hIC



'r .,.

Classl section

Date of Admission

Name of the Students

DELHI PUBLIC SCHOOL
NUilIIALIGARH

HOSTEL ADMISSION FORM
rro EE ilLLED tN BLoCK LETTERS)

Admission No.

Name of Parent

Address (Resi-)

(Office)

Tel. No.

Mobile

E mail:

Contact person's name & phone no in Case of Emergency :

Father's Name: Mother's Name:

Father's Photo Mother's Photo

Signature
Signature

Date:

Place:

116



The following individuals

Master / Miss

DELHI PUBLIC SCHOOL
NUMALIGARH

are authorized to act as Local Guardians for my ward

The photographs of the local guardians dury attested are pasted below :

1. Name :

2. Address (Res.)

(Office)

Guardian's Photo

3. Relationship with the student

Signature of Parent Signature of the Local Guardian
**********************#****************************************************************H******H******************

1. Name :

2. Address (Res.)

Tel. No.

Mobile

E mail :

(Officei

Tel. No.

Mobile

E rnail : Guardian's Photo

3. Relationship with the student

E

Signature of Parent



UNDERTAKING

t,

father of Class
hereby undertake not tCI claim hostel fee paid by me in respect of my ward, in the event of
my withdrawl or {expulsion or rustication from the hoslel on disciplinary grounds by school
authorities).

I further undertake to pay the hostel fee and all dues as per the schedule announced by the accounts

department.

Date Signature

NAME IN BLOCK LETTERS

Address

*****************************************

UNDERTAKING FROM LOCAL GUARDIANS

l, local guardian of Master/Miss
of class

sec. _ hereby give an undertaking that in ease of any sickness particularly any infectious

disease or any emergency, it will be my responsibitity to keep the ward with me for the period directed k;y

the school authorities.

.1)

, S[gnatr.,rre of local guardian Signature of local guardian

2)

3/6

Name (lN BLOCK LETTERS) Name (lN BLOCK LETTERS)



This is to certify that:

1. {i) My son/daughter

ls not in possession of any valuables, jewellery, etc. I also underlake that no cash will be given to
the ward by me or by local guardians.

{ii) Master/Miss

Permitted to participate in all exira & co-curricular activities and excursions to be decided at the

(iii) I agree to bear additional expenditure which rday be debited to my wards individual account

2. l, hereby indemnify the school

during hisiher stay in the Delhi

may be caused inadvertenfly.

Date:

Place:

against any damage, sickness, accident, death caused to my ward

Public schoor, Numarigarh Hoster on account of any mishap that

Signature

Name

(rN BLOCK LETTERS)
****************************************

DIET OPTION FORM

the following diet while he/ she is in the hostel. This diet wilt not change for the

Name of the pupit

lwish my child to have

entire academic session.

BREAKFAST

DINNER :

MUTTON / PANEER

Signaiure of the parent/Legal Guardian

Please note that the diei opted for will be applicable for the entire academic year. No changes wi, be accepted tiir the next
session.

EGG / PANEER CHICKEN /PANEER
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MEptcA! FITryESS CERrt F,|CATE
(to be signed by a Registered Medical practitioner)

1. Name of the Student

2. Father'slGuardian's Name

3. Date of Birth

5" Class Admitted to

r lt is important in both the student's & the school's inierest that exact and detailed information is
given to further facilitate the student's health and stay.

(FOR DOCTOR's USE ONLY)
I hereby certifythat I have ihoroughly examined Master/Miss...... .......... *

.....son/daughter of

And found him/her fit for normal school life. I have particularly given a skin'examination and certifieg
that he/she is not suffering from Ringwormldscabies/Measles/Chickenpox or any transmittable disease. To
my best knowledge and belief that he has not during the last thirty days suffered from or been exposed to
any infection or contagious disease.

I also certify that he/she is medically fit and has no allergies. He/she has not suffered from any
acute/chronic disease which needs Medical Supervision

Further remarks of the Doctor:

Signature of the Doctor :

Name in block letter :

Qualifications :

lndian Medical Council Number:

(Seal& Stamp)

Date:

Note:
1. Original to be kept by lthe school Authorities
2. Xerox copy should remain with the parent,
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Father / Mother/ Local Guardian of

student of Class

Admission No' hereby confirm that my child/ ward is

suffering from / not suffering from :

a) AltergY to anY item/drug

b) EPilePsY

c) BronchialAsthma i Bronchospasm

d) Skin disease

e) EYe / ENT Problem

0 AnY surgery undergone

g) Any other diseases for which the child is on regular meditation, or has been on medication for more

than one month.

Date:
Signature of Parent / Guardian

(parents to note that concearing medicar history of their ward may resurt in his/her expulsion from

hostel) ********Jr*********r,*********************************************r(rr

TMMUNISATION GERTIFICATE

fl.obecertifiedbyaRegisteredMedicalPractitioner/AttachacopyofVaccinationCertificate)
has been

Certified that MasterlMiss

immunized against:

1, TAB ON
(lnjectionloral CaPs)

2. lnjection against HePatitis B

(i) 1't dose on

(ii) 2nd dose on

(iii) 3'd dose on

This is to certify that the above vaccines have been given under my personal super'rision on dates

mentioned against each vaccine'
Signature of the Doctor

Name in Block letters

l-

Date:

lndian Medical'Council Nurnber
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