
ANGELS	PUBLIC	SCHOOL	
VASUNDHRA	ENCLAVE,	DELHI	-	110096	
Registration	Form	Session	–	2022-23	

S.No.																																														
	
	
Date…………………………………………..	
	
Registration	for	class…………………	

	
	

(NOTE:	The	criteria	for	admission	has	been	set	strictly	according	to	the	directions	
	of	Directorate	of	Education)	
• Guidelines	for	Admission:	Each	criteria	has	been	allotted	points:		
(a)	Neighborhood	{0-3Km	–	50Points}	{3-6Km	–	40Points}	{6	&	above	–	30Points}	
	
(b)	Siblings	{20	points}				(c)	Child	of	Alumni	of	School	{10	points}				(d)	Single	Girl	Child	{{10points}	
	
• The	Points	allotted	will	be	summated	to	calculate	the	score	of	the	child.	
• Applicant	with	higher	score	will	be	given	preference	for	admission.	

	
APPLICANT INFORMATION 

	
1. Name	of	the	Student	(In	Block	Letters)………………………………………………………………………..……………….	

	
2. Date	of	Birth:			 	 	 				Date		 	 			Month	 	 								Year	

	
	
	
	
(In	words)……………………………………………………………………………………………………………………………………	

3. Sex:	 	
Male	 Female	

	
4. SC/ST:		

	
	
	

5. Class	for	which	admission	is	sought…………………………………………………………………………..…………………	
	

6. Father’s	Name	(In	block	letter)………………………………………………………………………………..…………………	
	

7. Mother’s	Name	(In	block	letter……………………………………………………………….…………………………………..	
	
Office	address	(If	any)…………………………………………………………………………………………………………………	
	
……………………………………………….Tel.	No.	…………………………………..Mob.	…………………..…………………..	

	
	

	 	 	

Yes	 No	

	

	

PHOTOGRAPH	

OF	STUDENT	

2023-24



Residential	address	……………………………………………………………………………………….……..…………………..		
	
	
……………………………………………….Tel.	No.	…………………….………………..Mob.	…………………………………..	
	

8. Is	the	School	Transportation	required?	 Yes	 	 No	
	

9. Medical	information:	Does	the	child	have	some	special	needs?	 		 	 																	
	
If	yes,	Give	Details	……………………………………………………………………………………………………………………		
	

10. Is	the	child	physically	challenged?	 	 Yes	 	 No	 		 	 				
	

11. Is	the	admission	sought	under	seats	reserved	for	economically	weaker	section	of	society:	Yes	/	No	
	
If	yes,	total	annual	income	of	parents……………………………………………………………………………………….		
	

12. Sibling	(Real	Brother/Sister	only)	(Tick	the	appropriate)	 Yes	 No	 	 	 	
If	sibling	in	the	same	school	give	details	of	sibling,	 Sibling	Name……………………………………………	
	 	 	 	 	 	 	 	

Class-Section……………………………………………	
13. School	Alumni	(Tick	the	appropriate)	 	 	 	 	 	 	 		

	
a. Father	 	 	 	 Yes	 	 	 No	

	
b. Mother	 	 	 	 Yes	 	 	 No	
	

14. Girl	Child	 	 	 	 Yes	/	No	 	 	 	 	 						 		
	

15. Please	register	my	son/daughter/ward	named	above	in	your	school.	I	shall	produce	the	requisite	
documents	at	the	time	of	admission.	
	

	
	

	
	

Signature	
	
	

	

Note: Kindly enclose the following documents mentioned below: 

• Birth certificate of the child (from the Municipality Office). 

• SC/ST/OBC Certificate issued by competent Authority (if applicable). 

• Residence Proof: (photocopy of) Ration card/Smart Card/ Domicile Certificate/ 

MTNL Telephone bill/Water bill/Electricity bill/ /Driving Licence/Passport/ 

Aadhar card/U.I.D./Voter I-Card 

• Proof of Sibling (if applicable): School I-card of the sibling (Photocopy) 

• Photocopy of class XII Pass Certificate of the Parent in respect of Alumni.  

• A  original medical fitness certificate 

• A copy of medical vaccination record 

• Photocopies of Aadhar Card – Father, Mother & Child (if available) 


