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Documents submitted: -

Regd. No.-

2149
Doon Public School |

Ramzanpur, Begusarai, Bihar RECENT

(IS0 9001: 2015 CERTIFIED) i
Photographs required
REGISTRATION FORM separatey)

(Play Group to Std. XI)

Day Boarder ‘:] Boarder |:’

(Kindlyfillthe formin CAPITALLETTERS)

NS OF e S TUCOITE £ s st ses ot e N A Tt A S PO

Date of Birth

C1aSS 0 WHICh AAMISSION IS SOUBNE...vveves et ess st e e s sessss oo o8 sRRRRR R R R R0
Lastschool attended............coevvverneeirereen. BOGID oo e
B NEr'S N S siissmonmmsssintissnmtsnssmsbonibas it iess ot irsssorssoss e oo ees oS e e e s o e S s SRS sy

Mother'sName

OCCUPATION/PIOFESSION wuvvvr v tsssssssss s sasssssssasssssasssissassssessss s ess et s kR BB AR
(Please be specific)

Permanentaddress

Phone No WHhatS AP NO. .cocvnvieeieiee et E-mailld ..o

Yes D No D

Category: SC/ST/OBC/GENeral..........cc.mveeevemeeerenreesriesssesseeeerennes Transport Facility

Declaration by parent/guardian

o |herebycertify that allinformation given above s correct.
Signature of Parent/Guardian

FOR OFFICIAL USE ONLY
TEST RESULT

Class English Hindi Maths

Sc. & Tech Soc.Sc

OPTED SUBJECT COMBINATION FOR STD. XI
P.C.M, PC.B, COMMERCE, HUMANITIES

EXTRA SUBJECT :- PHYSICAL EDUCATION, COMPUTER SCIENCE

- LIST OF SUBJECT FOR HUMANITIES -
ENGLISH, HINDI, HISTORY, GEOGRAPHY, POLITICAL SCIENCE, SOCIOLOGY, ECONOMICS

INTERVIEW

Remarks : ...coevereereernnnes

1. Two Passport Size Photographs

2. Certificate of Date of Birth

3. Transfer Certificate & Progress Report
4. Documents for Address Proof.

5. Aadhar Card Xerox.

Principal's Signature




Doon Public School

Ramzanpur, Begusarai, Bihar
(ISO 9001: 2015 CERTIFIED) e

Affix Recent
Joint Photo:raph A D M ISS I 0 N F O R M PI\K:tf!:::h
of
(Two more

Father & Mother Photographs required
separately)

.........................
...................................
...................................................................

.......................
.............................................................
.........................................

................................
..........................................................................................

.............................................................

..............................................
.....................................................................

Desiring admissioniNClass .........cccuvveivvvreriisrenessssneeennnn,s Whats ADPNO. cuveeeesreienieeinnneniinreeesinesssssnreeses
School last attended (Transfer Certificate MUSEDE ALACKEA) .......eoveveeeeeeeree e oo
T NO. i iiiaisiniennitenaacdidivansnstsiidonivnnasnbiiiiiisastsbontondteresassobsneiinssssontessssmmns

List of the visitors and relations authorized to meet the children and take them out on school holidays & outings to be gwen
below:

2]V NAME L0500 0000 T o veemetonasnesemsmsneasmsenssmsnssenns ADDRESS ......cveoevereeresionseesesecessessesseeseessseses s o
B) WBHE. ettt o e s i RDDRESS st oo G e e
) NAME covereneecereeieceesasesesssssssnssssssesesssasseees ADDRESS .......cvovereeereeeesesesesessessesssses s sesesesens

@A) NAME asisessiniaiamsssssicinmanivisinsveniss sevvimane ADDRESSterssemmsammsmssan vt istotovesnrans ey Shas datian
B) NAME.....coviiirimiierierieniinineeneenireessssieenannees ADDRESS .....ccveeiieirenererieeeeeenereerereeerererasnresesessnenes
IME NS ovsessasansanannssssnnsasnssensnssnasasssas Parent of .....veeiiiiiiiiiiiiiiii e, (Name of the child)

Authorize The Doon Public School & its management to arrange for necessary medical test & treatment including
emergency surgery anesthesia which may be required by my child by the best professional licensed Medical & Nursing
personnel during his/her stay in the school or during any activities in school or excursion.

In case of foreign students the following additional information should be filled up and signed
P.T.O




Passport no. VisaNo. ........eceeenennn.. .

NamMe Of MOthEr. ... .ve i ever e eeeeseeannnes e e vessssansansasnusiresethonsatsnsiistousiatatnantantntasitncaorane
NaM@ OF FAEDON .usc.coniisesnctdunssisssinsivemmnanioiisnasssssnind e onsanit sensansnsnssdons vorvinunpsadonsesosoonnstsioensissiite
Nationality of Mother........cceeevennnns errirseravsaraeiesstasaseanTannrs T s e SRS ..
Nationality of Father.....uuuuereeeeeeeieerereeeneceeneenieens I T T N R PP,
Religion of Mother....... st uasasssasuansEny T ———— Cterenensesnemnaasiiasinu s eaESaasesyassssarsnran RRraTesns REeE
REliBIONOFFALhEn. . iviveisccicvvrviiiminninsmvisismssvstsnaissssasvasiosssansnusnns SRR - P L otans i i
Occupation of Mother (Detailed) ........eeeeeeerreeeeeeeeeeeeennnen e S s TS SN smia it e s Slie 6 T
OCcupation Of FAther (DELAILET) ....v..vveervursseeremrensierrrsssseesressnneessnsssssessrssressnnssssssssssansmmissessir.
POSEAL AQATESS ... ueiivieeeiiniieerreeeeereseteeseeseesaess s nnnnsnnsnsaenrsmnnessss bR bR ansassaenasesesneensransrass
TelephoneNo. ........ccvvenn. S ——— RS s i e s nmp R s B
Name & Address Of the EMPLOYE..........cuueueerseriesiessersererrmnmermmrssnsssssesressnernsessssseesesnssssssssannsssesasssssasans
Family's gross iNCOME (IN RUPEES) .. .cuvuuueiieneiiieeie i ceeie i eeeaaee et sesnreesraesenneeesnaennanseses PRI kA e
Person responsible for payment of fees (Name and Adress) ...............ueees e S S e Fapsaaea s s sie s e Gee o8 ann ventn s s
Occupation of Fee Payee (Detailed)...... LT LL . |
LOCALGUARDIAN !
Name: ..o N SRS T a eI = 0 45T o AR e (T Al S s e s S e s i s e S b g R sl i im e n g Mh by I
AAresS: iuiiiiiiininnaiiimiiaieansionssiesivssisiasviinnsrnrassrenss e S tes b ettt atr et tnb s amn e s e b ne R A SR ma s e e I
POSTAL AGAr@SS: 1uuuuiiiiisiieiei i e cetriee s ee s ee s eeeeeeaa e e eeessn e eessnaansessatbaeeesbeneeaenn e ennn e eannaeaes
|
|
DECLARATION :

I agree to comply with the regulations of the School as described in the Prospectus including those relating to the
charging of interest on unpaid bills and the assessment of fees for late notice of a student's withdrawal or for late
arrival. | agree to pay amounts due to the school promptly upon presentation of a statement. | also hereby certify that
the child's Date of Birth as given herein is correct for which the necessary date of birth certificate/ Transfer Certificate f
from the last school is attached | am prepared to withdraw my child/ward from the school if requested to do so by the
Principal.

Signature of the Guardian

Date

Note: Please fill the above information very carefully because the same will be filled in the form for the Board
examination when the child appears. If any mistake is pointed out later it will not be rectified.

FOR USE BY THE SCHOOL
-Fee Deposited.......... TR TR R SR S e S E R TR Signature of ACCOUNtaNt .............oeveeeeeeeooee oo,
Date of JOINING ...cevveruennnneieiieieieie e, Class to which admitted.......... Seuieiteremnrseaiianassassinsannnannansn
Regd. NO.covreermiiniiiiiectiirentnencenssaninsnensssesinssosnnne AMISSIONNO. 11ttt
Houseallotted.......ccoevvniiiiiinnirniniinennnnan, R Tr T “teninsne nne .

.............
..................................

Signature of Principal



Undertaking

I here_by ind_emnify the school against any damage, sickness, accident death caused to my ward during
her/his stay in Doon Public School, Begusarai/ school Hostel on account of any miss happening that may
be caused inadvertently to my ward.

I w111 no.t claim hostel fee paid by me respect of my ward, in the event of withdrawal or (Expulsion/ or
Rustication) from the Hostel on disciplinary ground by the school authorities.

This undertaking and indemnity is signed on this ................... day of the Month ..........ccccceennens and

Year.....cccovvnvvinniiinnn, inthe presence of witnessnamed here.

Dated Sign of Father/Mother
Certificate from Parent

() My ward ....cooooeeieiiecece e is not in possession of any valuables, Jewellery costly

watch etc. I also under take that no cash will be given to the ward by me of the local guardian . In case
of loss or damage of any of her/his/belonging, I under take that Doon Public School authorities

shall not held the responsibilities .

(i) Miss/ Master ......cocovivivirriieiiriannneninns is permitted to participate in co-curricular and other
activities like (excursion, computer Music, dance, swimming etc to be decided at discretion of the

Principal.

(iii) Iagreetobearadditional expenditure which may be debited to her/his individual account.

Date Signature

Place

Name Relationship

B |
- |



Withdrawal Policy

¢ Admission once granted, fees will not be refunded.

* Before withdrawing it is mandatory to give at least 3 months written notice prior to the end of the
academicyeari.e. latest by December of Academic Session.

* Ifthe notice periodis shorter than 3 months then, six months fee (of the following academic year) shall be
charged extra.

* In case of withdrawal anytime after the commencement of the academic year, the fees for the full year
shall be charged.

* School Leaving Certificate (Transfer Certificate) will be issued only after clearance of dues and payment of
amount(s) in favour of the school.

* Security s refunded according to school rules mentioned in prospectus.

Signature of Parent/Guardian Date: ..o vreenerrnereene

Undertaking by student (applicable for class ix and above)

L L e b eas S/0, D/o shri/smt have been admitted to
Doon Public School Ramzanpur Begusarai am fully aware of what constitutes ragging.

2. Iam fully aware of the panel and administrative action that is liable to be taken against me in case I am found
guilty of indulging in or abetting ragging actively or passively or being part of a conspiracy to promote ragging.

3. TIherebysolemnly over and undertake that
(a) Iwillnotindulgeinanybehaviororactthat may be constituted as ragging.
(b) Iwillnotparticipate in or abet or propagate through any act of commission of omission any act that may be

constituted as ragging.

4, 1 hereby affirm that , if found guilty of ragging I am liable for punishment without prejudice to any other

criminal action that may be taken against me under any penal law or any law for the time being in force.

5. Declared this day of month of year.

Signature of deponent

Verification
Verified that the content of this undertaking are true to the best of my knowledge and no part of the same is false and

nothing has been concealed or misstated therein.

Verifiedat..........cccceueneee placeirinann s onthisday........ccoeevervnene of month......ccccevverrennnee Year......cooooeeennnnn.

Signature of deponent




HEALTH CERTIFICATE

(Health Certificate should be counter signed by competent Medical Officer)

1. This certificate must be filled up and signed by the parent/guardian before the child is sent to the school. The suppression of
important information as to past and present health or as to exposure to infection is liable to be regarded as a breach of contract.

NAME...c et sersnens « AAMIiSSION NO. /REBA. NO. ereerereeeerereeresressansscssemsesessssssasasessees ABCurmummensssssessesssnens
2. Haschild had chicken pox 1fSo, when...............
Diphtheria... IfSo, when................
Rubella (German meas|es)..........wmenenncrcesseseens If So, when......cc.un..
Small Pox IfSo, when..............
Enteric Fever... IfSo, when....
Rheumatic Fever " If So, when
o] [=1-S— If So, when...............
3. Hasbeen successfully.......mmmeressenrenennee IfSo, when...............
(a) Vaccinated for Small POX...............oommmmesssenness IfSo, when...............
(b) Revaccinated for small Pox..............oooeveeeeee. IfSo, when....
(c)Inoculated against typhoid...........eveeeeeseennen: IfSo, when...............
(d) Hepatitis 'B' INJ@CtiON....ucucuerremsrerereseressesssnes IfSo, when................
Activelyimmunized against:-
(a) Diphtheria?....o v ssesiene If So, when....
(b) Tetanus...... IfSo, when........ccoe.
(c) WhoOPINg COUBN...evevurieraeec i If So, when.............

(d) Any other disease?.......cooeuererecrrvesrereeens If So, when

4. Hashe/fshe:-

Hadfits 1fSo, when................
Beenruptured?......... IfSo, when...............
Had any discharges from the ear. IfSo, when
Hadin-continence uring ?.........ccceceeverrereevennans If So, when

Has child had any surgical operation?............ceeuu... If so, give particulars and date..........coceeemsuunnee
Has child had any seriousillness? If so, give particulars ..............ooooevererveeerrenns
Does child suffer from any ailment or constitutional peculiarity affecting the general health. eg.
NightBlindness or Colour Blindness ‘

8. Ischildinyouropinionfitinall respectsfor ordinary SChoo!life?........veeceucernrreesrsesecmeresesecssenenes

9. Isthereanyotherinformation that you think the medical Officer should have?..........cccoevverrevernane
10. Doesthe child wear glassed? (if so, prescription may be attached with the certificate) i

Place:

Date: ‘
COUNTERSIGNED BY ‘

Office Seal

Date: (Registered Medical Officer)

.
I -

- a—




