
DAWOOD PUBLIC SCHOOL
REGISTRATION FORM

TEST DATE

SERIAL #
CLASS

TIME

:
:
:
:

PHOTO
REG.DATE :

NAME OF CANDIDATE 

DATE OF BIRTH MOTHER TONGUE 

SCHOOL LAST ATTENDED 
CLASS LAST ATTENDED 

NADRA REGISTRATION NO.

:

:

:

:

:

NAME 

QUALIFICATION 

PROFESSION 
OFFICE ADDRESS 

FATHER'S DETAIL
:
:

:
:

OFFICE PHONE NO. 
MOBILE  NO. 
CNIC NO. 

:
:
:

MOTHER'S DETAIL
NAME

QUALIFICATION 

PROFESSION 

CNIC NO. 

MOBILE  NO. 

:

:

:
:
:

ENVIRONMENT

ANY OTHER SPOKEN LANGUAGE :

RESIDENCE ADDRESS

RELIGION : :
:

NATIONALITY :
RESIDENCE PHONE 

:
:

DECLARATION

SIGNATURE OF PARENT / GUARDIAN

I hereby declare that the information of ____________________, is correct to the best of my knowledge.

NAME :

RELATION WITH CHILD :


