Admission Form

Applied For Class Session Date
Full Name
Father/Guardian's Name Qualification

Father/Guardian's CNIC

Mother's Name Qualification

Religion Nationality

Date Of Birth Place Of Birth

Gender Boy D Girl D Any Physical/Non Physical Deformity Yes D No D
Street Address Sector

City Province ZipCode

Home Contact Office Contact

Mobile Email

Father Occupation Monthly Income

Previous School

Reason For Leaving last School

Sibling Details
Name Age Class Insititution

UNDERTAKING:
| hereby declare that the above information given in this application are true to the best of my knowledge and | understand that any incorrect information
will result in the cancellation of this application.

Parent/Guardian's Signature

For Offical Use

Documents: CNIC Birth Certificate S.L.C Admission Form Fee Form

Class Roll No Date Of Admission

Office Superintendent Vice Principal Principal






