
                                      Admission Form 

                                                                                                          Application Code: _____________________________          
Region: ______________________________________                Class:_______________________________________  

 Application Date: _____________________________                                         

Part-I            Basic Personal Information 
                                                                                                                                                                                                                                                                                                             

(Please write in CAPITAL Letter) 

Name of Applicant 

 

Gender _____________________________________           Region __________________________________ 

Date of Birth ________________________________            Place of Birth ____________________________ 

Age    _______________________________________          Nationality _______________________________ 

Weight (in Kg’s) _____________________________          Height (in Inches)  _________________________ 

Address of Applicant 

__________________________________________________________________________________________________

______________________________________________________________________________________ 

PTCL # ______________________________     Emergency # _______________________________________ 

Previous Education 

Institution From To Up to Class Reason for Leaving 

     

     

     

 

Has the child ever suffered any serious illness or allergies? If “Yes” then please specify: ______________________ 

Does the child have any physical impairment? If “Yes” then please specify:  _________________________________ 

Part-II           Parents Information 

 

Father’s Name _____________________________              Mother’s Name __________________________________ 

NIC #   ____________________________________             NIC #   __________________________________________ 

First Language _____________________________            First Language ____________________________________ 

Address (if different from the applicant) _____________________             Address (if different from the applicant) ________________________________ 

________________________________________________________               _______________________________________________________________________ 

Telephone 

                               


