
CBSE Affiliation Number : 830092 

Delhi Public School, Bangalore - North 
Survey No. 35/1 'N., Sathanur Village, Bagalur Post, Bangalore North - 562 149. 
Karnataka, India. Tel: 080 2972 4861-70 (10 Lines) 
Email : principal@north.dpsbangalore.edu.in Website : http://north.dpsbangalore.edu.in Please affix 

recent passport 
size photograph 

of student 

Issue of Registration Form Does Not Ensure Admission 

General Instructions : (1) Fill the form in BLOCK LETTERS only. (2) Do not enter registration number yourself. 
(3) Use the codes given overleaf to fill locality code / occupation code. (4) To be filled and signed by parents only.

(NAMES AND DOB ENTERED IN THIS FORM SHOULD MATCH WITH DOCUMENTS ATTACHED & WILL BE TREATED AS FINAL.) 

Registration No.: ______________ _ Receipt No.: ______________ _ 
(Office use) (Office use) 

Entrar No.: ________________ _ Date: ________________ _ 
(Office use) 

Name of the Student (applicant) _____________________________ M_a _le_/_F_e _m_ a_le 
(TICK) (IN BLOCK LETTERS) 

Date of Birth (dd/mm/yyyy): D D DD D D D DAge as on 1st June 2024

(in words)-----------------------------------------

AadhaarNumber : DD DD DD DD DD DD 
Class to which Admission is sought.__ ______________________________ _ 

Nationality ________________________ Mother tongue ___________ _ 

Religion ______ Please Tick(✓) SC/ ST/ BC / OBC / Others: _________________ _ 
[Please Specify Caste and Category Enclose Certificate] 

Blood group __ Second language (for classes UKG - IX) _____ Third language (for classes V - VIII) ____ _ 

Whether School Conveyance required : Please Tick ( ✓)Yes D No D 

Residential Address : ------------

Pin Code:00D DOD 

Sibling OYes D No
If yes, give details 

Sibling's Nam0
.,_ _______________________ _ 

(Studying in DPS, Bangalore-North) 

(only of biological / own brothers / sisters) Class / Section ------ Admission No -------------
Whether the candidate is 

Single Girl Child Yes □ 
School Alumni (DPS) 
Please fill details 

No D Specially Abled (Divyangian) Yes D No D Belonging to EWS Yes D 

Yes D No D School Staff Yes D 

No □ 

No □ 
(a) Year of studying from :----to ____ (b) Branch/ City of DPS __________________ _

(Please attach Relevant Documents) 

Child with special needs: Yes D No D Specify _____________________ _

Name 

Phone Number 

Mobile Number 

FATHER MOTHER 

E-mail (in Block letters only) :

AadhaarNumber:OD D D DODD DDDDI DODD DODD DODD 

REGISTRATION FORM 2024-25

DISE CODE:29280703404

PAN NO.: _______________ _______________

Locality code: __________________
(See overleaf)

Please give complete postal address in block letters

Distance from the school (kms) __________

Preferred mobile number for SMS : _____________



Registration fees of Rs. 750/- to be paid at the time of submission 

Please attached the following:
a. Photocopy of the Birth Certificate issued by Municipal Corporation 
b. Passport size photograph of student and parents 
c. Caste certificate (other than general)
d. Residential address proof
e. Aadhar Card copy of student and Parents
f. PAN card copies of parents
g. Immunization chart / Medical report (Nur to Class I)
h. Report card of the previous class (Half yearly / Annual)
i. Parent's qualification copies (highest degree)

The child should be 3 years of age as on June 1, 2024 for Nursery.  The registration made herein does in no way entitle the candidate to admitted to the school.  
Incomplete / Invalid forms will be rejected. 

Relationship with student: ___________________________ 

Email id: _________________________________________

Guardian details (if any) Name:___________________________________________          

Mobile number: ________________________________________________________ 

Aadhar no. ____________________________________________________________

      DECLARATION
I/We hereby certify that the above information provided by me / us is correct and I/We understand that if the information is found to be 
incorrect or false, the ward shall be automatically debarred from selection/ admission process without any correspondence in this regards. I/We 
also understand that the application/ registration/short listing does not guarantee admission to my ward. I/We accept the process of admission 
undertaken by the school and I/We will abide by the decision taken by the school authorities. The school transport facility is optional. However 
there is no guarantee that a seat in the school bus will be available when the buses are full to capacity / do not ply in the area of your residence. It 
will be the responsibility of the parents/guardians to drop / pick up the child from the specified bus stop. 
The registration made herein does in no way entitle the candidate to be admitted to the school. Incomplete / Invalid forms will be rejected. 
Registration fees is non-refundable.

Previous School Details:
School Name & Address: ____________________________________________________________
_________________________________________________________________________________
School affiliated to    a. CBSE                 b. ICSE                 c. IB                d. IGCSE                e. Other       (please tick)
School contact number ____________________________                 SATS number __________ (NA for schools out of Karnataka) 


