H
VLY DAL DUBLIC SEHOOL

\_ é
¥
N\ J‘ I-BLOCK. SHIV DURGA VIHAR, FARIDABAD (HR)
Contact No.: 0129-2986666, 9667307666
APPLICATION FOR ADMISSION
IPS/ADM/2019-20/.......
School Name: IDEAL PUBLIC SCHOOL Affiliated to CBSE: 531077
School Code : 20653
Status : Private Unaided
School Admission Number I Almix4
Admission Date : /] Photographs
Session : 2025-26
Type of Admission : New / Re-Admission
APPLICANT INFORMATION
Class of Admission Wanted: Stream (For 11th and 12th):
Name of the Student s per the adnaar card, in Block Letters):
Date of Birth unrigures: il Gender: wae/remate:
Date of Birth nworas:
Adhaar Number: Nationality:
Mobile: & Home7:
Below Poverty Line (BPL) Family: Yes/No
BPL Certificate Number: Issuing Authority:
Students Address (permanent Residence):
Religion: | ] Caste Category: | ] Certificate Number:
Physical Challenge? Any Genetic Disorder?
PAST SCHOOL INFORMATION
School Name and Affiliation Number: School Code:

Unique SRN Generated by MIS and U-Dise code of last school:

Student Registration Number:

Date of Joining and Leaving: to
Marks /Grade Obtained For the Last Class Attained:




STUDENT'S BANK ACCOUNT INFORMATION

Account Number: [FSC Code:
Bank Name: Branch Name:
Student's hobby:

Past achievements if any:

PARENTS/GUARDIAN INFORMATION
Father’s Name & Adhaar Card Number: ;

Father’s Occupation: Qualification:

Office Address:

Mother’s Name & Adhaar Card Number: :

Mother’s Occupation: Qualification:

Office Address:

Total Annual Income at Home: No. of total earners in home:

Phone number: Mobile: & Home7:
SIBLINGS STUDYING IN THE SAME SCHOOL DETAILS

Siblings Full Name: Class:

Admission Number: Relation:

DECLARATION

[ hereby declare that the particulars given in this from are true and that [ will
abide by the rules and regulations of the school.

Date: __/_ /2025

Signature of Mother: Signature of Father:

Remark of Admission Incharge: Principal Sign:




