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	Name of the child (in block letters)        :

Date of Birth                                        :

(Age as on 31st  March, 2021)

                                                 In Words

Gender                                                       :
Class for which admission is sought  :

                        
	








	5

	Name (In Block Letters)                      :

Residential Address                             :

Office Address, if any                         : 
Tel. Nos.                                              :

Email ID                                              :
Nationality                                           :
         
	Father 

Mother

Res.:


 Office:

Mobile:




	Undertaking

I………………………………………………………..Father / Mother of………………………………………………..

hereby declare that information given above by me is true.
                                                                                                                                                        Signature of the Parent



B-5, Sector-4


Rohini, Delhi-110085





� EMBED MSPhotoEd.3  ���





Tel.No.  27044711,  27047074


E-mail : contact@rdpsrohini.edu.in


Website : www.rdpsrohini.com











Information Slip regarding Registration for Admission (Session 2021-22)


Under General Category


                                                                  Classes  Pre-Primary to VII





 MM





 DD





 YY





 Age





Male





Female
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