
 

 

ADMISSION FORM 

EDUCATION INFORMATION 
 

Session: ________________ Class: ______________ Medium: ________________________ 

Major Subjects: _______________________________________________________________ 

For Office Use Only 

Enrollment No: _________ Enrollment Date: _________ Enrollment Class: ______________ 

PERSONAL INFORMATION 
 

Student 
Name 

                      

                      
 

Gender: _____________ Date of Birth: __________________ Religion: __________________ 

B-From      -        -  
 

Father/ 
Guardian 

Name 
                      

                      
 

Father Salary: _________ Cast: _______________ Occupation: ________________________ 

CNIC      -        -  
 

Address: _____________________________________________________________________ 

Contact No     -        
 

HEALTH INFORMATION 
 

Height: ________________ Weight: ____________________ BMI: _______________________ 

Wearing Glasses? ______________________________________________________________ 

Hearing Problem? ______________________________________________________________ 

Walking Problem? ______________________________________________________________ 

Learning Problem? _____________________________________________________________ 

Covid 19 Vaccination Status? ____________________________________________________ 

Candidate Must attach the following documents: 

• Birth Certificate/ Copy of B-Form/ Child Registration Certificate (CRC)/ CNIC 

• Copy of Father/ Guardian CNIC 

Signature Father/ Guardian: ____________________  

 

Signature of HM: ___________________ 
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