
LOVELY PUBLIC SCHOOL
East Delhi-92

REGISTRATION FORM (Session : 2024-25 )
Fill in CAPITAL LETTERS WHERE EVER BOXES ARE PROVIDED. MARK YOUR CHOICES WITH TICK
Incomplete form will not be accepted.

Class applied for _________________ 

PERSONAL DATA OF THE STUDENT : -

Full name of student
(As appear in official school certificates)

Date of Birth (DD/MM/YYYY)
(As per the Birth Certificate issued by M.C.D.)

In words ..................................................................................................................................................................................

Sex :           M            F            O        Age as on 31st March 2024  Year ____ Month ___  Days ____

Student Aadhar No. .................................... Nationality .................. Religion ...............  Minority No. ...................... 

Mother Tongue .....................  Previous School’s Name attended (II onwards) ..............................................................

Previous school affiliated    Yes ........... No. .........     Previous school Affiliation No. .................................................. 

Father’s Name ....................................................... Mother’s Name ................................................................

Father’s Profession/Business...............................  Mother’s Profession/ Business ................................

Mobile No. (Father) ..................................................... (Mother) .....................................................................

Aadhar No. (Father) ..................................................... (Mother) .....................................................................  

E-mail ID (Father) ......................................................... (Mother) .....................................................................

Working at present job since (Father) ....................................... (Mother) .....................................................   

Monthly Income (Father) ............................................................ (Mother) .....................................................

Complete Office Address (Father) ....................................................................................................................

(Mother) .................................................................................................................................................................

Office correspondence tele. Nos. (Father) .............................. (Mother) .....................................................

Are you a single Parent         Yes              No 

PHOTOGRAPH

Reg., No. ..........................................

Date of submission ...........................

(Fill if Minority)



Residential / Correspondence Address .....................................................................................................................

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

Permanent Address .......................................................................................................................................................

SIBLING INFORMATION (not cousins) studying in LPS.

    Name of Brothers/Sisters      Age          Class     Adm. No.   Academic Result of last class        Fee Verification

   a)

   b)

CERTIFICATE REQUIRED at the time of registration  (ATTESTED)
(Without which the application of admission will not be accepted)

1. Birth Certificate         2. Transfer Certificate (for class II onwards)
3. Proof of Residence    4. Copy of Aadhar Card (Parents & Student)
5.   Minority Certificate (OBC/SC/ST)  6. Fee verified slip (incase of sibling)
      

PLEASE NOTE : 
 Attach all documents alongwith the application. All documents are compulsory.

UNDERTAKING

I, hereby declare that I am the bonafied Parent / Guardian of the student and the  information furnished 

above is correct to the best of my knowledge. I will abide by the school rules and procedures in all 

respects. Admission of my child can be cancelled if any information is found to be false. I understand 

that registration does not confirm an admission in the school.

Date : ...............................

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

      Father’s Signature     Mother’s Signature       Guardian’s Signature

Note :  

1.   Form will be consider incomplete, if required documents are not attached.

2.  Kindly produce registration slip at the time of admission/ written test.

3. Please attach all supporting documents with your form.

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

                     Signature

ACKNOWLEDGMENT (for office use only)

Received the registration form and other supporting documents from ......................................................................

In respect of Master / Miss ...................................................................................................................................................

For registration to class ........................................... of the school for the academic session .........................................

Received on ......................................................... Time ...............................................   


