
Permanent Address:

Mother’s Annual Income:

Mother’s Occupa�on: (Please Specify)

Pin Code No:

Father’s Occupa�on: (Please Specify)

Mother’s Name:

Father’s Name:

Course 

Date of Exam

Eyes Vision                                R                           L

Exam Center Name:

Height: Weight:

State of Domicile:

Religion: Na�onality:

Place of Birth:

Candidate’s Name:

Roll No. of the Candidate: (To be filled by respec�ve States) Serial No.

Affix recent
passport size photo

sign below in the box

FORM TO BE FILLED UP BY THE CANDIDATE IN HIS OWN HANDWRITTING IN CAPITAL LETTERS

ADMISSION APPLICATION FORM

DOON SAINIK SCHOOL
Preparatory School

Date of Birth:

Iden�fica�on Marks: (a) (b) Class-

1�� & 2ⁿ� June Year Year

1�� & 2ⁿ� Dec Year

Term for Admission      Jan

Year

Details of Members of Family (Brother & Sister only)

UDICE NO & SCHOOL PAN NO PARENTs Qualifications 

Father’s Annual Income:

 IN ASSOCIATION WITH LA International School 

Opp RIMC College Cantt Road Near Shivalik Homestay Dehradun 



Only those parents whose children have already given the interview and are already registered should 
fill this form and bring it with them at the time of admission. 

Note: Registration should be done only in the account of Doon Sainik School. 

Address for Correspondence:

(a) School TC / Report Card / Adhar Card of Parents
(b) 5 addional photographs must be sent along with the applica on form duly signed by the candidate on reverse side.
(C) Copy of Birth Cer�ficate duly a�ested by Class 1 Gaze�ed Officer.
(d) Original school studying cer�ficate with photograph on it a�ested by the principal sta�ng the class in which the candidate is studying

and the age of the candidates as per school records.
(e) Self addressed envelope with postage stamp for Rs.41/- to be affiixed by the applicant and sent to respec�ve state govt. authority for

receipt of admit cards.
(f) Copy of Domicile Cer�ficate of the candidate duly a�ested by Class 1 Gaze�ed Officer.

Check list of Documents to be a�ached:

Place:

Date:

Cer�fied that the above-men�oned facts are correct to the best of my knowledge and belief and that no relevant facts have 

been suppresses to secure admission by irregular means. If the above informa�on is found to be incorrect/wrong men�oned,

the candidate will be rejected.

Place:

NOTE

If any Discount of Fee Please Mention here 

Specimen signature of candidate

Signature of Parent/Guardian

Coahing Ins�tute Have you Submit Security Fee 2000₹

Tel No: (O)                                                                                 Tel No: (R)

Mobile:                                                                                       E-mail ID:

Name and address of School in which presently studying

Class                                                                                 Medium of Instruc on

How many  mes appeared before for RMS / SAINIK & RIMC Entrance Examina on (Give state roll No. date and year)

Pin Code No:
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