
Admn. No......................

DAV VEDANTA INTERNATIONAL SCHOOL
VEDANTA TOWNSHIP, LANJIGARH - 766027

APPLICATION FORM FOR ADMISSION

1. Name of the candidate : ......................................................................................................
(In block letters)

2. Sex (Male / Female) : ......................................................................................................

3. (a) Date of Birth : ......................................................................................................

(b) Date of Birth in words : ......................................................................................................

(c) Aadhaar No.of the candidate : ......................................................................................................

4. Place and State of Birth : ......................................................................................................

5. SC/ST/Physical Challenged : ......................................................................................................

6. Languages spoken : ......................................................................................................

7. Mother Tongue : ......................................................................................................

8. Standard to which admission
is sought and academic year : ......................................................................................................

9. Details of the parents :

Name
(in Block letters)

Parents
Office address &

Telephone No.
Annual
IncomeDesignationOccupation

Qualifi-
cation

School Attended Years Exam. Passed Percentage of Marks

Space for
Passport

Sized
Photograph

Father

Mother

10. Residential Address :

PRESENT PERMANENT

At................................................................... At............................................................................

P.O. .............................................................. P.O. .........................................................................

District .......................................................... District ....................................................................

State ............................................................. State .......................................................................

Contact No. .................................................. Contact No. ............................................................

11. Has been inoculated : Triple Antigen, Polio, B.C.G., Cholera, Small Pox, Typhoid,
(put  mark) Measles, Yellow Fever

12. Please give history of serious
illness if any : ......................................................................................................

13. Any special interests or hobbies,
other co-curricular activities
(Please specify) : ......................................................................................................

14. Records of previous education :

Aadhaar
No.

P.T.O.



15. Details of brothers & sisters : Name ............................................................................................

studying in this school Class ............... Section .............   Admission No. ..........................

: Name ............................................................................................

Class ............... Section .............   Admission No. ..........................

16. Mode of transport to school : Own Arrangement / School Bus ...................................................
(Transport by school bus on the basis of seat availability)
If by school bus, name of the Bus Stop : ...............................................................................................

We Smt. .................................................................. & Sri ......................................................................

parents of Master / Miss ................................................................................. of class ................... do hereby

declare that we shall abide by the rules of the institution from time to time. We do hereby undertake to

withdraw our child in the greater interest of the school in case he/she violate the rules. The date of birth and
name entered by us in the application form is final and we shall not apply for any change in it at any time in
future.

Date ................... Signature of Mother Signature of Father

ENCLOSURES

1. Attested xerox copy of birth certificate 2. Copy of T.C. (for classes UKG & above)

Yes                   No  Yes                   No  

3. Attested  xerox copy of caste certificate 4. Attested / Xerox copy of the report card

(For SC / ST candidates only)

Yes                   No  Yes                   No  

5. Attested photo copy of medical certificate 6. Attested photo copy of immunisation card

(in case of physically challenged candidates)

Yes                   No  Yes                   No  

7. Photo copy of I Card of Brother / Sister 8. Any other

Yes                   No  Yes                   No  

(Please put  mark in the appropriate box. All the columns should be filled up carefully)

FOR VEDANTA EMPLOYEES ONLY

Certified that the applicant's father / mother Mr./Mrs. ............................................................................

is an employee of Vedanta Ltd. in the Department of ......................................................................................

bearing Card No. / Employee's No. ........................................................

Office Seal Signature of the Head of Department

 This application form may be rejected for any kind of wrong information given therein.
 Admission can not be claimed on the basis of issuance of Admission Form or Registration for Entrance

Examination (if any). The decision of School Management will be final and binding for all.
 The school further reserves the right to refuse admission without assigning any reason.

FOR OFFICE USE ONLY

Verified the application form and documents and
found correct in all respect and recommended

for taking admission to Class ...............................

Receipt No....................... Date ..........................

Signature of the admission in-charge

Admit him / her to Class ..................... after

checking relevant original documents and on

payment of the dues in full.

Principal
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