DRAVID OPEN SECONDARY AND HIGHER
SECONDARY EDUCATION COUNCIL

Head Office:- RD number 1, mohalla Badh Adilabad, Telangana 504001
Verification Address: - 3008b/12 Church Road Dashmesh Nagar Nayagaon Mohali Punjab-160103

ADMISSION FORM

STUDENT NAME

FATHER NAME

MOTHER NAME

DATE OF BIRTH GENDER
CLASS EMAIL ID

AADHAR NO CATEGORY
CONTACT NO SESSION
ADDRESS

CITY NAME DISTRICT
STATE PINCODE

INSTITUTE NAME

SUBJECT

1 4.
2 5
3 6

Signature of Student Signature of director with office seal




DRAVID OPEN SECONDARY AND HIGHER
SECONDARY EDUCATION COUNCIL

SELF-DECLARATION

STUDENT DETAILS-

Full Name of Student:

Father’s / Guardian’s Name:

Date of Birth (DD/MM/YYYY):

ACADEMIC DETAILS-

Class for Admission: [0 10th (0 12th

Previous School Name:

Last Class Passed:

Year of Passing:

DECLARATION BY THE STUDENT

l, (student name), hereby declare that:

1. All the information provided by me in the admission form is true and correct to the best of my
knowledge.

2. l understand that providing any false information or misrepresentation may lead to cancellation of
my admission.

3. | agree to follow all the rules, regulations, and academic requirements of the Autonomous Board.

4. | am taking admission in Class [ 10th / [ 12th voluntarily and with full understanding of the
board’s policies.

DECLARATION BY PARENT / GUARDIAN

l, (parent/guardian name), hereby declare that:

1. | confirm that the above information about my ward is correct.
2. | take full responsibility for my child’s conduct, attendance, and academic performance.

3. I will ensure compliance with all rules and guidelines set by the Autonomous Board.

SIGNATURES

Student Signature:

Parent/Guardian Signature:

Date:




FOR OFFICE USE ONLY

Application No.:

Documents Verified: [ Yes [J No

Admitted to Class:

Authorized Signatory:

Date:




