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a) If both husband and wife are working, who looks after the child in your abSence.?.............oovmninee
b) Whotakes leaves whenthe childis unwell.?........... @ everemeessamnrmemnes s e amagne -4 Sus 3 o s snu g} Rmange ST A TR
c) Isyourchild an extrovert/introvert/ambivert. ?...........oiiii
d) Whattypes of toys and games does your child like to play With. 7.
e) Give yourobservation about your child's talents,skills, interest etc ..o

f)  Whatvalues would you like to inculcate in your Child . 2.
g) Would you like the schools focus on academics or on overall development ofthechild . ?...ccceieiiiiiien
h)  Doos your ohild have & isabiity | pECial NEBA oot it e
i) If your child has recieved /is recieving special education services, please specify the areals of need.

[Icifted [ Visual Impairment [__] Emotional Disturvence
[_]Hearing Impairment [ ]Austin [ speech and Language Impairment
[__]Deaf-Blind [__] Orthopedic Impairment [ pevelopment Delay
[_Jintellectual disability [ ] raumatic Brain Injury [_1specific Disability

[_] Multiple Disability

(Please list the areas of disability below)

DECLARATION TO BE SIGNED BY PARENTS / GUARDIAN
I do hereby affirm and agree, by applying my signature to the document that this registration does not automatically
admit my ward to the D.V.M PUBLIC SCHOOL Academic transcripts, Interviews and testing records are taken
into consideration. The Admission Committe of the school reserves the right to make a final decision

RULES & REGULATIONS FOR ADMISSION TEST

1) Try to make your ward reach the school before the schedule time.
2) Provide Pencil,Eraser,Cutter,Pen etc.to your ward.Only
Answer sheet & question paper will be provided to your ward by the school.
3) Send your ward in the School Uniform of previous school.
4) Upto class U.Kg. parents must acompany the child at the time of interview.
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