
   DAV PUBLIC SCHOOL
            
                 Affiliated to CBSE 
  E-mail: - davpsshoghi@gmail.com

              (Under the control of DAV College Managing Committee)
____________________________________________________________________________________
       NEW ADMISSION 
          
 Application for admission to __________
 
Kindly admit my children to the school, particular of the child 
 

1. Name of child (In Capital Letters)  ________________________________ 
            

2. Admission No.  __________________
 

3. Gender                           Boy 
 

4. Date of Birth       _____________________________
 

5. Father’s Name/ Guardian     ____________________________
 

6. Mother’s Name       ____________________________
 

7. Profession       ____________________________
 

8. Name of the school, if studying at present  
 

9. Permanent Address: -_______________________________

          ________________________________________________________________________
  

         ______________ Mob. No for Whatsapp: 

10. Correspondence Address: -_______________________
 

          _____________________________________
 

11. Aadhar Number _____________________________________________

12. Weather belongs to SC/OBC/ST/Gen
 

13. Weather belongs to BPL Yes /No.    
 

14. Physically handicapped Yes/No. ______________________
 

That’s the particulars are true and correct to the best of my knowledge and belief. I shall follow the 
rules and regulation of the school for all purposes.
 

Date ____________   
 

 
 
Admission In-charge   

 

DAV PUBLIC SCHOOL
    SHOGHI Distt: - Shimla (HP) 171219

Affiliated to CBSE (Affiliation No. 630360, School Code: 42167)
davpsshoghi@gmail.com Telephone: - 0177 – 2860307, School Website: 

(Under the control of DAV College Managing Committee)
______________________________________________________________________

NEW ADMISSION FORM (2025-26)               
              

__________Class 

Kindly admit my children to the school, particular of the child are as under: 

________________________________  

______________ (To be filled by Office) 

          Girl   

________________________________ 

________________________________ 

________________________________  

________________________________  

Name of the school, if studying at present  ____________________________________

_______________________________________________________
 

_________________________________________________

No for Whatsapp: -______________________SMS__________
 

______________________________________________________

_____________________________Ph. No______________________

Aadhar Number _____________________________________________ 
 

Weather belongs to SC/OBC/ST/Gen   __________________ 

   _____________________ 

________________________ 

are true and correct to the best of my knowledge and belief. I shall follow the 
rules and regulation of the school for all purposes. 

     Signature of Father/Guardian

          Principal

 
 

 

DAV PUBLIC SCHOOL      
Shimla (HP) 171219           

, School Code: 42167) 
School Website: www.davshoghi.com  

(Under the control of DAV College Managing Committee) 

_____________________________________________________________________________ 

____________ 

_______________________ 

____________________________________________________________ 

__SMS______________________ 

____________________________ 

______________________________ 

are true and correct to the best of my knowledge and belief. I shall follow the 

Signature of Father/Guardian 

Principal    

 
 

 
Photograph 

of 
 Student 

Sr. N._________             


