Do not Duplicate. For Sadig Fublic School Use Qnly

Controlled Documeant

Documant No; SPS-OF-ADM-01 Registration Fee of Rs. 700.00 (Non-Refundable) must be sent with this Form
Ne: i 5]
lssue Date:  10-D6-2006

SADIQ PUBLIC SCHOOL
i BAHAWALPUR
zxz ADMISSION FORM it
Form No. Dete:
Registration No.
1) Mame of Applicant in English (Block Leftar) Mr. { Miss:
in Urndu :
2} Date of birth (in flgures): (in words):
3] Son/Daughter of (in English Biock Lefter) Mr. :
in Urdu : Profession :
4) Permanent address of Father :
District ; Tel. (Off.): [Res.):

5} Name & Permanent address of Guardian:

District : Tel. (O ): (Res.);

B) Address for comespondence :

Ted Country ﬂf.expam'ate}'

7) Religion : Nationality : Mother Tongue

8) Class last attended : Medium of instruttion :

8} School last attended

10) ldentification Mark (in block lefer) :
Birth/School Leaving Certificate/NOC (if required) should be'provided at the time of admission

11) Admission desired in Class : with effect from :

as Boarder (Boys only) / Day Pugpil |

12) Roll No., Name & Class of hrnha‘#ﬁﬁr{s} at present stugying at Sadiq Public Schoal

13) Name and Address of two persons {who may be confacted us and when needed).
)

Tel. (O (Res.);

ii)

Tel. (Oft): (Res.):

| have read the prospectus of SADIQ PUBLIC SCHOOL containing the rules and requirements of the School. | agree to abide them. | hereby
undertake fo pay the fees in advance, as laid down in the School rules, and to give one month's notice of withdrawal or to pay one month's
fee in lisu thereof

Signature of Father | Guardian
Gowt. Servant posted at BWP. Dated
(Far Official Use Only)
Test [ Interview on: Hd. M/ SHM
Admitted to Class : (Boarder | Day Pupil) House
AmountPaidRs, — VideReceiptMo. —— Dated,
o PRINCIPAL

Registrar Accounts Officer Cashier



For Boarders Only (to be filed in after admission)

Student's Name Rall No.; House:

Father's Name & Address |

Phone MNa.:

List of friends and relatives who may take my son / daughter / ward on leave or visit him.

Name Address

i

(Nearest / iocal address & Phane No. in case of emergency)

3 =

)

Parent / Guardian



