
SRDAV PUBLIC SCHOOL, DAYANAND VIHAR, DELHI 

Ph.011-42730198 (Nursery Wing) , 011-41619779,47070367 (Main school reception) 

School mail id : davr_dv@yahoo.com 

 

APPLICATION/ENQUIRY PROFORMA FOR ADMISSION 2025-26 

 

APPLICATION FOR CLASS :  _________________________ 

 

1. Name of the candidate  

2. Date of Birth  

3 Class to which admission to sought  

4 Name of the Father  

5 Mobile No. of Father  

6 Email I.D of Father  

7 Qualification  

8 Occupation  

9 Name of Mother  

10 Mobile No. of Mother  

11 Email I.D of Mother  

12 Qualification  

13 Occupation  

14 Address  

15 Previous school  

16 Previous school PEN NO. 

(Mandatory) 

 

17 Reason for change of school  

18 Detail of siblings(studying in same 

school) if applicable  

 

Name of Student : 

Admission No. 

Class & Sec. :  

19 Alumni of School (if applicable) Father/Mother : 
 

Year of  Passing & Class : 
 

 

 

 

Name of Parent : __________________    Sign. of Parent : _________________    

mailto:davr_dv@yahoo.com

