Serial No:

Sultana Foundation

Social Reconstruction through Human Development
SCHOOLS & CENTERS DIRECTORATE

Attach following documents

A N S Paste a recent 1. 4 photographs of size 1.5”x1.5” and 4 photographs of size 17x1”
- T 2. Photocopy of Father/Mother NIC
School: child 3. Photocopy of Form B/ Birth Certificate
Admission Form For Class: Size 1 x 1 4. School Leaving Certificate
5. Previous School Result Card

Full Name (Block Letter):
Gender: M F Religion: Place of birth:
Date of Birth (in figure) (In words) Undertaking
Father / Guardian’s Name: Relation with Child I Father/Guardian of
Educational Qualification: Occupation: Monthly Income: IReialEi @i

solemnly affirm and declare as under:
Address (Res.):

Phone # : 1. That I, am owner/tenant of the above-mentioned house for the last years. I have applied for
Address (Office): the admission of my above named child in class .
e 2. That the information given in the application form for seeking admission in the institution is

true and if the given information is subsequently found to be false or incorrect shall be liable
to cancellation of his /her admission.

Mother’s Name:

Educational Qualification: ____SRQa. OQR@Rlon—" L@  HCathly Income: 3. That I, will abide by all the rules and regulations as made from time to time by the school.
Address (Res.): 4. That my son/daughter will not take part in any political affiliation or any illegal activity.
Phone # : 5. That through this undertaking, I, hereby declare that I, any member of my family or the
Address (Office): above named son/daughter shall not make any claim, seek damage or avail any legal remedy
Phone #: for any untoward happening as a result of any activity permitted by the administration in

good faith for the better interest of the child/student and the institution.

6. I will not hold the school management responsible for any unfortunate accident or incident,
which may occur while my son/daughter is at the school.

7. The information supplied in the admission form is correct to the best knowledge.

If child has any medical problem, mention below:

Name of School last attended:
NO. & date of S.L.C/T.C:

Name, Class & Section of Siblings already studying in this school.
1-
2-

Date Signature of Candidate Signature of Parent/Guardian

Date Admission In charge Principal

Farash Town, Lehtrar Road,

P.O. Box 2700, Islamabad 44000, Pakistan.

Ph: +92(051) 2618201-6, Fax: +92(051) 2618207

Email: sultana_foundation@yahoo.com Website: www.sultana-foundation.com






