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THE DOON SCHOOL

DEHRA DUN 248 001

APPLICATION FOR REGISTRATION
	APPLICANT'S INFORMATION

	First Name
	
	Middle Name
	
	Family Name
	

	Date of Birth
	Date
	
	Month
	
	Year
	
	Place of Birth
	

	Permanent Address 

(Home) 
	

	Address for Correspondence
	

	Telephone (R) with Area Code
	Phone
	Mobile
	Fax
	Email

	
	
	
	
	

	Present School
	School Name, Address & Telephone

	Other Schools Attended
	School Name, Address & Telephone

	Name & Address of 2 Referees
	1. 



	
	2. 



	FAMILY INFORMATION

	Father
	Name
	Educational 

Qualifications

	Profession
	

	Mother
	Name
	Educational 

Qualifications

	Profession
	

	Relationship to Past or Present Student

	1. Name
	
	Relationship
	

	School No.   
	
	House
	
	Year of Joining
	
	Year of Leaving
	

	2. Name
	
	Relationship
	

	School No.
	
	House
	
	Yea r of Joining
	
	Year of Leaving
	

	UNDERSTANDING

I understand and agree that the registration of my son/ward does not guarantee admission to the school and that the registration fee is neither transferable nor refundable.

	Signature
	

	Name (in print)
	

	Relationship to Boy
	

	Date
	

	This application must be accompanied by a demand draft in favour of "The Headmaster, The Doon School" for a sum as per schedule and a xerox copy of the birth certificate of the candidate, as issued by the village or municipal authorities, or by the head of a registered nursing home, or by the medical practitioner who delivered the child (with his/her medical council registration number).  No affidavits or school certificates are acceptable.

	FOR OFFICE USE ONLY



	Application Received On
	
	REMARKS

	Receipt Number
	
	Date
	
	

	Registration Number
	DS
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