ADMISSION REQUESTED IN:

Pre-school D
RAST Schooling System ATTACH
Primary D PHOTO

B-518, Block 13, Gulberg, EB. Area. Karachi

Email: rastschoolingsystem@gmail.com Secondary D
Contact: 021-36363634

STUDENT ADMISSION FORM

PERSONAL DATA

Name of Student: Gender:

First Name

Male D Female D

Middle Name Last Name

Date of Birth:

)

Date Month

Religion Mother Tongue

Place of Birth Nationality

PARENTS/GUARDIAN INFORMATION

Father’s Name: Mother’s Name:

NIC No. (attach photocopy) NIC No. (attach photocopy)

Occupation Designation Occupation Designation

Organisation Organisation

Email Address: Email Address:

Whatsapp No: Whatsapp No:

Landline No. Father’s Mobile No. Mother’s Mobile No.

Home Address:

ACADEMIC DATA

Name of School Class Passed Percentage/Grade Extra Curricular Activities Reason For Leaving




Detail of Siblings

Name of Student School Name Present Class Remarks (if any)

Please mention if your child has/had any medical conditon, special needs or allergies. Share any information useful to the school:

Declaration

a. Ihereby declare all the aforementioned information provided is accurate and correct to
the best of my knowledge.

b. Thave read the Rules and Regulations as printed in RAST Schooling System prospectus/
Identity Card/Bank Challan, and other relevant documents and will comply to the best of
my ability.

Name Date Relation Signature

FOR OFFICE USE ONLY

Admission Office Remarks:

Admission No: : Section:

Receipt No:

Principal’s Remarks:

Signature:




