
                                                                                    

  DELHI PUBLIC SCHOOL 
Palm Beach Marg, Sector 52, Nerul, Navi Mumbai – 400 706 

  3 April, 2025 

  Membership Form for Executive Committee of PTA 
 

DPS Nerul invites application from all the parents to become a member of the Executive Committee of PTA for academic 

session 2025-2026. Please fill the form appended below. (All details to be filled in BLOCK letters) 

                

NAME OF THE STUDENT:………………………………………………………………………… 

 

CLASS:…………   SEC:………………  ROLL NO:………………     ADMISSION NO:……………………,      

      

RESIDENTIAL ADDRESS:…………………………………………………………………………………………… 

 

MOBILE NOS: …………………………………………………………………………………………………………. 

 

 FATHER’S NAME/MOTHER’S NAME………………………………………………………………………………… 

(Pls write name of one parent only)                

 

CATEGORY:  SC/ ST / OBC / General……………………………………………………………………………….. 

 

I, hereby give my consent to become a member of the Executive Committee of Parent Teacher Association of DPS, Navi 

Mumbai. It will be executed through the system of draw of lots for the session 2025-2026.  

 

Date…………………..                                                    Parent’s Signature ………………………………                       

 

Note: Please send filled up and signed copy of the consent form, latest by 11 April, 2025 (Friday) 

 

 --------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 -------------------------------------------------------------------------------------------------------------------------------------------- 

Acknowledgement 

 

Received PTA Membership Form duly filled by Mr./Ms……………………………………………… 

 

Father/Mother of …………………………………………….student of class…………section……….. 

 

 --------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

FATHER’S NAME/MOTHER’S NAME………………………………………………………………………………. 

(Pls. write name of one parent only)                

 

NAME  OF THE STUDENT: ………………………………………………………………………………………….. 

 

CLASS: …………………………………………… SEC: …………………………………………………………... 

 

MOBILE NO:  ………………………………………EMAIL: ………………………………………………………... 

 

CATEGORY: SC/ ST/ OBC/ General:………………………………………………………………………………….. 

                     FOR OFFICE USE ONLY (TO BE FILLED BY THE PARENT SAME AS ABOVE) 

   Note : The form will be rejected if the provided information is found to be incomplete or incorrect. 

 


