TITIKSHA

PUBLIC SCHOOL

Sector-XI, Rohini, Delhi-110085 E: info@titikshapublicschool.com
Tel: 011-42953242, 011-49148714 Mobile: 9540938181 W: www.titikshapublicschool.com
(A sr. secondary school recognized by the Directorate of Education, Govt. of Delhi

[School Id: 1413247] & affiliated to the CBSE [Affiliation No.: 2730402 & School Code: 85256])

General Registration Form for the Academic Session 20.....-2.....
(THE FORM SHOULD BE NEATLY AND CORRECTLY FILLED IN ENGLISH AND IN CAPITAL LETTERS)

Registration No.: TPS/......... Sinvnianes /General/.................. (TO BE FILLED IN BY OFFICE)
Photograph
of Child

1. NAME Of the Child ..o e s s s s

2. Admission for Class : In Words

3. Date of birth (In figures) : Date Month YEAR
(I WORTIE) .oovocnorasnserseramsennorennunnamansusnasnsmenenmssmmnmsencisinddianssss BR 4SS AR A AT R R RS AP B A AR S TS AR AR PR AT
Age as on JIst March 20 siccvnasmsnmsinemesss VEOIS: ssniccsivsinnss months .....oueu days

4. Gender (Please tick) : Male Female Transgender

R RCTS e s Lo Lo I 1 £ 2 o (=

6. Is the school recognized : Yes No 7. Is the school CBSE affiliated : Yes No

8. Mother tongue.........cccccvvvvviiiennnnes ROUGION ioissimmsmaminsns NABONGIY icinsiniaimancs:

9. FOMNOI'S DOIYIE - csssiinivovevsscs sisaisaisssmsrerasssinoiuesssossmipiaiss GUAIRICOMONS ..c.cocniusssimimsrssmsnsimsmsssssssssi
OCCUBGIIONY, 55555 0s5simssssmscisssninvasssisisapmeisianeas arF Tt DeslgNOON ..o msssssmsmimeniissonm s s
Name & address of the organization where Working............c.cooviiiiiiniiiniiieeni e
.................................................................................... EMAIl I ...ccciiciisiininissinnmssssivsssssisesivinsvesssaissavissesse
Phone (OffiC@) ....ccciciiiiiiiiiiiiiiiiiiiies e MOBRE 5 .o issosssommismssamimsssiissunssmsssnsens

1O MAOTAE'S DYIIIG nsvovivivvissssssuniviismavimvmis i s ot (5 L sV eRans QUalfCOHONS ..cosmnamnsiisisama

(O Tt edT] 0T ] (o] 3 TSRS Designotion; . wassuasisisssssasinm
Name & address of the organization where Working............c.ccocueiveieiieeisceeiseeeseeseeeeeeeseeee e
................................................................................... EMGH Mo issmiissisnmmimmsmae
PRGNS [OIER) oot s v R s AT MOBIES osississmnmssiasamiminiiaiimmemmenssemans

11. Residential address

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



10. Total Annual Income of the family from all sources...........ccccvnrrennneen.

11. Whether the school transport facility is required Yes No

(If Yes, please specify the ared.......coevevenicciiicnicnicecee e )

DOCUMENTS REQUIRED AT THE TIME OF REGISTRATION

. Self attested photocopy of the Date of Birth certificate and Aadhar Card of the child

. Proof of identity of Parents (Votes ID Card / Aadhar Card / PAN Card / Passport (valid on the current date)

. Address proof (Ration card/ Aadhar card/ Voter Id card/ Pan card/ electricity bill/ telephone bill/ passport/ driving license)
. Proof in case of sibling (Photocopy of the Identity Card of brother / sister studying in this school)

. Proof in case of Staff Ward : (Photocopy of the Identity Card of the staff)

OB —

CERTIFICATE FROM PARENTS

1. 1/We hereby certify that the above information provided by us is frue and correct. We understand and accept
that if information is found to be incorrect or false, our ward shall be automatically expelled from the selection
/admission process without any further correspondence in this regard. We also understand that the mere
application for registration/ short-listing does not guarantee the admission of my ward to the school. We
accept the process of admission undertaken by the school and we undertake to abide by the decision taken
by the school authorities in all matters concerning admission.

2. |/Weundertake to submit all the required documents in original for verification by the school.

3. |/We undertake to pay the fee & other charges within the stipulated period to secure and continue the
admission.

Date Signature of Mother Signature of Father

FOR OFFICE USE ONLY

Admission : Form Issued / Not Issued

ClAss oo for the Session 20.............. T—— :
Admission Incharge Checker Incharge
( ) ( ) ( )
DAl ussvmsmsssnisie

Principal



