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STUDENT REGISTRATION FORM

                               campus____________________
REGISRATION NO__________   FAMILY NAME____________________

                                        STUDENT PROFILE
STUDENT NAME___________________________________________

FATHER,S NAME___________________________________________

DATE OF BIRTH___________(IN WORDS)_______________________

GUARDiAN C.N.I.C #_____________________________________

IDENTIFICATION MARK_____________________________________

CONTACT#(HOME________________  FATHER_________________

               MOTHER_________________ OTHER_________________

CLASS ( IN WHICH ADMISSION REQUIRED)____________________

PREVIOUS SCHOOL_______________________________________

SIBLINGS___________, _____________ ,____________, ___________

                                    FOR OFFICE USE ONLY
ADMISSION TEST REPORT___________________________________
CLASS ( IN WHICH ADMISSION  DONE)_______________________
ADMISSION FEE____________FEE DECIDED___________________

                                                                             PRINCIPAL
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