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Copy of Birth Certificate
Copy of Father CNIC

5 “
3R
PSck

qn
Yo%

o
i‘.ﬁ'
=

L xR
'.,\‘..‘ ‘4"

SCHOOL
3 WWUESCHOOL sy

g

www.uniqueschooledupk  SCHOOL & SCIENCEACADEMY

ADMISSION FORM

Reg. No. Sr. No.

Student’s Name: (Fill in Capital Letters)

Father’s / Guardian’s Name: (Fill in Capital Letters)

Mother’s Name (Fill in Capital Letters) :

Address:

Telephone No. (Res) (Office)
Father’s Occupation: Father’s CNIC :
Date of Birth : Nationality:
Nationality of Parents: (Father’s) (Mother’s)

Class in which admission is desired:

Name of the previous school if any :

Name and class of brother / sister if any, studying in Unique:

m ‘- Parents & Guardians are solely responsible for pick & drop of their children.

‘- Dues once paid are not refundable.

Declaration from Parents / Guardians

l, Father of / Mother of / Guardian of

1. Particulars provided above are correct and true to the best of my knowledge.
SOIemnly declare that : 2. 1 agree and bind to abide by all rules and regulations given in the prospectus.
3. | shall also take the responsibility to follow the rules and regulations given by the
school / Management / Principal from time to time.

Date: Signature of Parents / Guardian
FOR OFFICIAL USE ONLY
Mr. / Miss : S/o D/o :

Accepted / Rejected for admission:

Admission Fee: Tuition Fee: Misc. Charges

Total Fee:

Signature of Principal
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