
Registration for Admission to Pre-school 

(Class Nursery) 

Academic Session 2025-26 

 
1. Schedule of Admission  

Commencement of Admission Process & 

Availability of Application forms for admission 
28th  November 2024 (Thursday) 

Last date of submission of Application forms 
20th  December 2024 (Friday) 

First list of provisionally selected applicants & wait list 
17th  January 2025 (Friday) 

Second list of provisionally selected applicants & wait list 
03rd   February 2025 (Monday) 

Subsequent List of admission, if any 
26th  February 2025 (Wednesday) 

Closure of admission process 
14th  March 2025(Friday) 

 

2. Admission Criteria 

1. Neighbourhood Distance (Aerial radius)  Points 

A. 0 to 10 kms 60 60 

B. 10 kms onwards 50  

2. Sibling  20 

3. First Born  20 

Total Points 100 
 

3. Details of Seats 

Category Percentage Seats 

General 55% 84 

Management 20% 31 

EWS/DG 25% 38 

Total Seats 153 

4. Essential documents required 

Self-attested photocopies of the following documents are required to be submitted: 
A. Birth Certificate of the child issued by the Municipal Corporation or equivalent authority. 

Age eligibility for Nursery: Child born on or between 01.04.2021 and 31.03.2022. 

B. Residential proof ( Any one) 

 Ration card issued in the name of the parents (mother/father having name of the child) 

 Domicile certificate of child or his /her parents 

 Voter Identity card of any of the parent 

 Latest utility (Electricity/ MTNL/Water /gas Pipeline) bill in the name of any parents 

 Aadhar/ Passport of Mother / Father/ Child issued by the Govt. of India. 

 Court registered Rent agreement in the name of Mother /Father. 

C.  For Sibling- Copy of latest Fee receipt issued by the school for the academic session 2024-25. 

D. For First Born Child- Affidavit certifying the name if the child has no elder sibling. 

 

 Incomplete forms are liable to be rejected without any intimation. 



R. D. RAJPAL SCHOOL, SECTOR-9, DWARKA, NEW DELHI 

PERSONAL DETAILS OF CHILD 

1. FULL NAME _______________________________________________________________________________________
LAST FIRST MIDDLE 

2. CLASS APPLIED FOR __________________________________

3. GENDER MALE  FEMALE 4. NATIONALITY ________________________________

5.

7.

9.

PARENTS’ INFORMATION 

11. FATHER’S DETAILS

a) NAME    _______________________________________________________________________________________

c) OCCUPATION _____________________________ d) DESIGNATION ________________________________

e) COMPANY NAME  _________________________ f) EMAIL ID _____________________________________

g) OFFICE ADDRESS ______________________________________________________________________________

h) TEL(O) ______________________ i) MOBILE _________________

12. MOTHER’S DETAILS

a) NAME       ______________________________________________________________________________________

c) OCCUPATION ______________________________  d) DESIGNATION ________________________________

e) COMPANY NAME _________________________ f) EMAIL ID _____________________________________

g)

h) TEL(O) ____________________ i)MOBILE _________________ 

AFFIX LATEST 
PASSPORT SIZE 

PHOTOGRAPH OF 
THE MOTHER 

AFFIX LATEST 
PASSPORT SIZE 

PHOTOGRAPH OF 
THE FATHER 

AFFIX LATEST 
PASSPORT SIZE 

PHOTOGRAPH OF 
THE CHILD 

DATE OF BIRTH (DD / MM / YYYY) _________________ 6.  PLACE OF BIRTH______________________________

CASTE (SC/ST/GENERAL) _________________________ 8. RELIGION ____________________________________

ADDRESS ________________________________________________________________________________________

___________________________________________________________________________________________________

NEW DELHI  PINCODE______________ TELEPHONE (R)______________________________________

10.

NURSERY REGISTRATION FORM

b) EDUCATIONAL QUALIFICATION ________________________________________________________________

b) EDUCATIONAL QUALIFICATION       _____________________________________________________________

OFFICE ADDRESS ______________________________________________________________________________

PLAYSCHOOL ATTENDED (NAME & PLACE) _________________________________________________________



NAME ___ ______________________________________

SIBLING INFORMATION 

13. 

HEALTH INFORMATION 

14. DOES YOUR CHILD HAVE ANY PHYSICAL / EMOTIONAL / MEDICAL CONDITION WHICH MIGHT REQUIRE

SPECIAL ATTENTION? IF YES, PLEASE SPECIFY  _____________________________________________________

_______________________________________________  15.  BLOOD GROUP ______________________________

16. ALLERGIES TO FOOD OR MEDICINE (IF ANY) ________________________________________________________

17. HISTORY OF MAJOR ILLNESS (IF ANY) _______________________________________________________________

TRANSPORT 
18. WHETHER SCHOOL BUS FACILITY REQUIRED? YES  NO

IF NO, ARE YOU IN A POSITION TO PROVIDE SAFE TRANSPORTATION TO THE STUDENT TO AND FROM

THE SCHOOL? PLEASE SPECIFY _____________________________________________________________________

19.

DECLARATION 
I HEREBY DECLARE THAT THE ABOVE INFORMATION IS CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. I UNDERSTAND 

THAT IF ANY PART OF IT IS FOUND TO BE FALSE, THE ADMISSION OF MY WARD MAY BE CANCELLED AT ANY STAGE. I AM IN A 
POSITION TO PAY THE PRESCRIBED FEES AND CHARGES. I HEREBY CERTIFY THAT MY WARD AND MYSELF SHALL FOLLOW ALL THE 

RULES, REGULATIONS AND PROCEDURES AS LAID DOWN BY THE SCHOOL FROM TIME TO TIME. 

SIGNATURE OF FATHER   MOTHER 

DATE(DD/MM/YYYY): 

PLACE:  

NAME AGE RELATION SCHOOL NAME CLASS

a) SIBLING STUDYING IN R. D. RAJPAL PUBLIC SCHOOL?
(IF APPLICABLE - ATTACH LATEST FEE RECEIPT)

YES NO 

AT THE TIME OF FORM SUBMISSION, RS. 25/-  IN FAVOUR OF " R. D. RAJPAL PUBLIC SCHOOL "

THROUGH CHEQUE CASH DEMAND DRAFT

CHEQUE NO. / DD NO. ________________ BANK / BRANCH NAME  ______________________________

PLEASE TICK THE OPTIONS BELOW:

b) AERIAL DISTANCE  UPTO 10 KM (REFER MAP)
(ATTACH RESI. PROOF)

10 TO 12 KMS 

c) IS THE APPLICANT FIRST BORN?
(IF APPLICABLE - ATTACH AFFIDAVIT)

YES NO 

20 

60 

20 

PAYMENT DETAILS

5010 KM ONWARDS



 

Affidavit Format with regard to First Born Child (if applicable). 

*This affidavit should be on a non‐judicial stamp paper of Rs.10/‐ and should be duly attested by Notary Public. 
 

 

AFFIDAVIT 
 

 
I, Father’s/Mother’s Name S/o D/o  Grand‐Father’s Name  

R/o  Home Address do hereby solemnly affirm 

and declare as under: 

 
 

1. That I have applied to R.D.Rajpal Public School, Dwarka, NewDelhi for admission of my Son/Daughter named 
 

 C h i l d ' s N a m e in Pre‐School (Nursery)(2025-26). 
 

 
2. That I declare that Master / Miss Child’s Name is my first born child and does not 

have any elder sibling. 

 
 

 
Signature of Father/Mother 

DEPONENT 
 

 
Verification: Verified at New Delhi on  day of  ‐ 20  that the contents of my above affidavit are 

true and correct to my knowledge and no material facts have been concealed therein. 

 

 
Signature of Father/Mother 

DEPONENT 
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