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DETAILS FOR I CARD (2019-20) 

(To be filled accurately and in capital letters only) 

 

 

 

 

 

D.A.V. PUBLIC SCHOOL, NEW PANVEL 
Plot No. 267, 268, Sector-10, New Panvel, 

Navi Mumbai-410206 (Maharashtra). 

Phone 022-27451793, 27468211, 27482276 

Email- davnewpanvel@gmail.com, www.davnewpanvel.com 

 

DETAILS FOR I CARD (2019-20) 

(To be filled accurately and in capital letters only) 

Name:  Mst. / Ms.    ___________________________________________ 
                                 First name               Middle name               Last name 
 
 

Class:      ____________      Div:    _____________        Date of Birth:    ________________ 
                                                                                            dd. mm. yy 
 

Father’s Name:    Mr.   ________________________________________________ 
 
 

Mother’s Name:   Ms.   ________________________________________________ 
 

 

Address:     _________________________________________________________ 
 
 

                   _________________________________________________________ 
 

Contact No.   _______________       _______________       _______________ 

                              Father                          Mother                         Guardian 
 

Blood Group:    ______________        Mode of conveyance:    ______________ 

                                                                                                (School Bus / Van / Parent) 
 

Note: Duly filled in form to be submitted to the class teacher at the earliest. 

 

Name:  Mst. / Ms.    ___________________________________________ 
                                 First name               Middle name               Last name 
 
 

Class:      ____________      Div:    _____________        Date of Birth:    ________________ 
                                                                                            dd. mm. yy 
 

Father’s Name:    Mr.   ________________________________________________ 
 

 

Mother’s Name:   Ms.   ________________________________________________ 
 

 

Address:     _________________________________________________________ 
 
 

                   _________________________________________________________ 
 

Contact No.   _______________       _______________       _______________ 

                              Father                          Mother                         Guardian 
 

Blood Group:    ______________        Mode of conveyance:    ______________ 

                                                                                                (School Bus / Van / Parent) 

 

Note: Duly filled in form to be submitted to the class teacher at the earliest. 
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