
SLS DAV PUBLIC SCHOOL, MAUSAM VIHAR, DELHI-110051 

Dear Parents, 

SESSION: 2024-25 

This is to inform you that CBSE has started the process of registration of students for 
class XI. In this regard you are requested to fill the attached performa in BLOCK 
LETTERS carefully. 
Kindly make a note of the following points: 

DATE: 19/09/2024 

Circular No: 23 
CIRCULAR FOR CLASS XI 

1. The form should be filled in Block letters (Handwritten) 
2. Kindly ensure that spellings of names (of parents as well as student) are correct and 

as per the admission records and class X CBSE marksheet. 
3. For the photograph kindly note down following points: 

a. Photograph should be (coloured) in school uniform and of high quality. 
b. The photograph should mention the name of the child and date of clicking 

at the bottom of it. 
c. The face of the child should be clearly visible with out any blur. 

d. The photograph should be passport size, should be in .jpg format and the size 
should be less than 40 KB. 

a. 

e. *Save the photograph* *with your name, class* , *roll* number like: * 
*BhaumikGupta 11C_ 15* 

b. 

Note: CBSE registration fee of Rs 300/- can be paid online through miscellaneous 
FEE Tab in student login only. 

And send to the respective class teacher latest by 27/09/2024 

Kindly fll and submit the enclosed Registration Performa carefully along with the 
below mentioned documents to the class teacher latest by 27/09/2024. 

PRÍN�IPAL 

Photocopy of Class X marksheet. 
Photocopy of student's Aadhar card. 

Kindly note that no change in details filled by you will be entertained either by CBSE 
or by the school, once you submit the form. 



Dear parents 
Kindly Gill the following details accurately and earefully for CBSE registration 
purposes. 

NAME (IN CAPITAL LETTERS) 

CLASS & SECTION 

ADMISSION NO: 

DATE OF BIRTH 

ADHAAR CARD NO, 

E-MAIL ID 

MINORITY (YES/NO) 

CATEGORY( SC/ ST/OBC/ GENERAL) 

BOARD ROLL NO OF CLASS X 

HANDICAPPED / SPECIFIC LEARNING DISABILITY : 

ONLY CHILD OF PARENTS (YES/NO) 

NAME (IN CAPITAL LETTERS): 

OCCUPATION 

NAME OF BOARD AND YEAR OF PASSING CLASS X 

FATHER DETAILS 

OFFICE ADDRESs 

OFFICE PHONE NO. 

PERSONAL PHONE NO. 

E-MAIL ID 

PARENT'S ANNUAL INCOME(Combined): 

SUBJECTS: 1. ENGLISH CORE, 2 

STUDENT DETAILS 

ADDITIONAL SUBJECT: 

: 

STUDENT'S SIGNATURE 

DATE OF ADMISSION: 

CLASS TEACHER'S SIGNATURE 

: 

: 

NAME(IN CAPITAL LETTERS) : 

OCCUPATION 

MOTHER DETAILS 

OFFICE ADDRESS 

OFFICE PHONE NO. 

Declaration: The information provided by us is correct and true.We shall not request for a 
change in information at a later date. 

PERSONAL PHONE NO.: 

E-MAILID 

FATHER'S SIGNATURE MOTHER'S SIGNATURE 
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