
                                         Annexure-I 

 

Common Application Form for the Admission under EWS & Disadvantaged 

Group Category (RTE Act 2009) For the Session 2013-14 

(To be filled in Block Letters) 

 

 Registration Number    A. Economically Weaker Sect ion 

        B. Disadvantaged Group 

             (To be filled by the school)                                     (please Tick whichever is applicable) 
 

1. Name of the School :____________________________________________________________ 

(with address) 

2. Class    :   Pre-School   Pre-Primary   Class I 
 

3. Name of the Child :____________________________________________________________ 

4. Religion   : ______________________________________________________________________ 

5. Sex :       M ale                       Female 

6. (a) Date of Birth*  :   Day             M onth             Year 

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

7. Age as on 31.03.2013 :____________________________________________________________ 

(in words) 
 

8. M other’s Name  :_________________________________________________________________ 

9. Father’s Name    :_________________________________________________________________ 

10. Guardian’s Name  :________________________________________________________________ 

(if applicable) 
 

11. Profession of the Parents : 

(a) M other : ___________________________________________________________________ 

(b) Father  : ___________________________________________________________________ 

12. Present  Resident ial Address* *   :_____________________________________________________ 

13. Phone No. of the Parents/ Guardian 

(a) M obile No.  : 

(b) Landline No.  : 

14. Whether any house is owned by parents in Delhi  :   Yes/ No 

If yes, address thereof : ___________________________________________________________ 

  

15. Since when residing in Delhi  :  Years    M onths 

16. Total Annual Income of both the parents from all sources :_______________________________ 

17. Proof of Income * * *  :____________________________________________________________ 

(Required only in case of Economically Weaker Sect ion) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Photograph of 

Child 

 



 

18. Ten digit  No./ I.D. of Income Cert ificate 

 

19. Proof of Disadvantage Group * * * *  :________________________________________________ 

 

Declaration by the parents 

I  ……………………………………………………………………………………………………...(Name)       Father/ M other of 

………………………………………………………………………..(name of the child) hereby declare that  the informat ion 

given above is t rue and correct  to the best  of my knowledge and belief.  I have read and understood all 

the provisions of the not if icat ion in this regard.  In case any informat ion is found false or incorrect  on 

verificat ion, the admission of my ward may be cancelled. 

 

 

Dated:          Signature of the Parent  
 

Submit anyone of the following documents as proof: 

*        (1) Birth cert if icate under the Births, Deaths and M arriages Cert ificat ion Act , 1986. 

         (2) Hospital/ Auxiliary Nurse and M idw ife (ANM ) register record. 

         (3) Anganwadi Record. 

         (4) Declarat ion of the age of the child by the parent  or guardian. 

* *     (1) Rat ion card issued in the name of parents (mother/ father having name of the child). 

        (2) Domicile cert if icate of child or his/ her parents. 

        (3) Voter I-card of any of the parents. 

        (4) Elect ricity bill/ M TNL telephone bill/ water bill. 

        (5) Unique Ident ity Card of mother/ father/ child issued by Government  of India. 

        (6) Passport  in the name of any of the parents or child. 

* * *   (1) Income cert ificate issued by a Revenue Officer not  below the rank of Tehsildar. 

        (2) BPL Rat ion Card (Yellow Coloured) 

        (3) AAY Rat ion Card (Pink Coloured) 

* * * * (1) A Cert if icate issued by a Revenue Off icer not  below the rank of Tehsildar or any other Competent     

               Authority. 

                 (2) Caste Cert ificate issued by DC Office. 

         (3) M edical Cert if icate from Govt . Hospital, in case of children with special needs/ disabilit ies. 

         (4) A cert ificate issued in accordance w ith inst ruct ion issued by the Department  of Women and Child   

             Development , GNCT of Delhi, vide order dated 11.12.12 in case of Orphan Child.   

 

 

  

R.NO.___________    ACKNOW LEDGEM ENT 
 

NAM E OF THE CANDIDATE _______________________________CLASS APPLIED FOR ________________ 

FATHER’S NAM E ________________________________________________________________________ 

 

SIGNATURE: 

NOTE: SUBM ISSION OF REGISTRATION FORM  DOES NOT GUARANTEE ADM ISSION TO ANY CHILD. 


