ITBP PUBLIC SCHOOL
SECTOR 16B, DWARKA
Web site: - itbppsdwarka.com                                                          Phone No: 011 – 28087111
Email: principal.itbpschool@gmail.com

	
Reg.  No- ________________________            Adm. No.  _____________       Adm. Date   - _______________




Name of Student  _________________________________________________________  
Date of Birth (words) ______________________________________________________
Date of Birth (figures)______________________________________________________  
Gender    __________      Religion _______________     Result ( Std. X) __________ 
Category (SC /ST/OBC/ GEN /OTHERS)__________   Class in Admission is sought__________  
Name of the current School (Block letters) _______________________________________________________    
Parents Information :-
Father Name _______________________________________________________________________________
Educational Qualification _____________________________________________________________________ 
Occupation ________________________________________________________________________________  
Permanent address __________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Contact No ____________________           E-mail Id ______________________________________________
Correspondence Address _____________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Contact No _______________________           E-mail Id ___________________________________________
Mother  Name______________________________________________________________________________
Educational Qualification  ____________________________________________________________________ 
Occupation   _______________________________________________________________________________  
Correspondence Address    ___________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Contact No ______________________           E-mail Id  ___________________________________________
Guardian Detail (Only for Hostel Student)
1) Name  _______________________________________________________________________________
Relationship __________________________  Occupation   ________________________________________  
Contact No ______________________           E-mail Id  ___________________________________________
2) Name  _______________________________________________________________________________
Relationship __________________________  Occupation   ________________________________________  
Contact No ______________________           E-mail Id  ___________________________________________

____________________________                                                                        ____________________________        
  Signature of Student                                                                                                     Signature of Parent

Undertaking
I Father /Mother of __________________________________________________ declaring that the information provided by me is correct and I understand that if the information is found to be incorrect or false , my ward shall be automatically debarred from the selection/admission process, without any correspondence in this regard. I also understand that the application / registration / short-listing does not guarantee admission to my ward. I accept the process of admission to my ward. I accept the process of admission undertaken by the School, and I will abide by the decision taken by the  school authorities.
Parent’s Signature _______________________________
Streams ( Kindly tick the option for stream selection):-
	S.NO 
	SCIENCE 
(Medical)
	SCIENCE 
(Non 
Medical)
	SCIENCE 
(Medical+
Maths)
	COMMERCE
WITH MATHS
	COMMERCE  
W/O MATHS
	HUMANITIES

	1 
	ENGLISH 
	ENGLISH 
	ENGLISH 
	ENGLISH 
	ENGLISH 
	ENGLISH

	2 
	PHYSICS 
	PHYSICS 
	PHYSICS 
	BUSINESS  
STUDIES
	BUSINESS  
STUDIES
	HISTORY

	3 
	CHEMISTRY 
	CHEMISTRY 
	CHEMISTRY 
	ACCOUNTANCY 
	ACCOUNTANCY 
	POLITICAL  
SCIENCE

	4 
	BIOLOGY 
	MATHS 
	MATHS 
	ECONOMICS 
	ECONOMICS 
	ECO/HINDI(Choose  any ONE)

	5 
	INFORMATICS PRACTICES
	COMPUTER  SCIENCE
	PHYSICAL EDUCATION
	MATHS 
	INFORMATICS 
PRACTICES
	MATHS/IP (Choose  any ONE)

	6 
	PHYSICAL  
EDUCATION
	PHYSICAL  
EDUCATION
	
	PHYSICAL  
EDUCATION
	PHYSICAL  
EDUCATION
	PHYSICAL  
EDUCATION



Kindly write your percentage in the space provided.
English 		-	_________________________
Hindi			-	_________________________
Maths		-	________________________
Science 		-	________________________
Social Science	-	________________________
Computer		-	________________________
