DIVISIONAL PUBLIC SCHOOL & COLLEGE SAHIWAL
CHICHAWATNI CAMPUS

REGISTRATION FORM FOUNDATION CLASS

(FIRST YEAR-2021)
Registration No.____________

	Male
	
	Female
	


(Pre-Medical / Pre-Engineering)
· Name: (Capital Letters) __________________________________________________________

· Date of Birth: (in figures) ____________________________(in Word)_____________________ 

__________________________________________Place Of Birth _______________________

· Father’s Name:_________________________________________________________________

· Father’s Occupation: ____________________________________________________________

· Home Address: _________________________________________________________________

______________________________________________________________________________
· Mobile. (Father): ________________________Mobile (Mohter)__________________________

· Nationality: ___________________________________Religious_________________________

· Previous Institution:  ____________________________________________________________
· Student’s WhatsApp No: ____________________________________________________

· Email:
__________________________________________________________________
I solemnly declare that the above mentioned information in correct.

Dated: ___________


                                Signature: _________________







  


          (Parent/Guardian)


www.dpschichawatni.edu.pk

Contact: 040-5481300-80300

FOR OFFICE USE ONLY
Registration No. ___________________Class ______________________Year___________________

Fee Received: _________________________Dated: __________________________________

Bursar




Section Head




Principal
CERTIFICATE
It is certified that I ____________________________________________________________________ S/O, D/O ______________________________________________________________ understand that this registration is for the Foundation class only. I also acknowledge that I will not claim any right towards admission in the institution because of this registration. Institution will have right to cancel my registration for Foundation class if I am found disinterested in studies or problem creator in the class.

Dated:____________________       




Signature: ___________________

                                                                                                                                            (Student)

Admission will be offered on first-come –first-get basis

Seats available for Foundation Class are as under
	No of Seats BOYS
	Pre-Medical/Pre-Engineering (40)

	No of Seats GIRLS
	Pre-Medical/Pre-Engineering (40)


Note: This registration in only for Foundation Class. Fee for External student or DPS students is Rs. 8000/- Duration of Foundation Class is 9 weeks; 25th August to 30th October. Last Date for the submission of registration form is 24 August 2021. Regular admission will offered on the basis of matriculation Results. Admission will be made purely on merit. Student from outside securing 80% marks and student from DPS securing 70% marks are eligible to apply for admission on open merit.
Students from DPS securing less then 70% marks will not be accommodated for admission in DPS.
Documents: please attach the following documents with Registration form:

· Copy of Parent / Guardian’s ID Card

· One Passport size colored photograph.

NOTE: Registration Forms are available at the DPS Office Chichawatni. 
Admission forms of Boys & Girls will be submitted in DPS office in School Timing



Photo








