
FORCES SCHOOL &
COLLEGE SYSTEM
 Admission Form

Student’s Name:

Father’s Name:

Gender: Admission for Class:

Phone No:

Blood Group: Medical Issue (if any):

Emergency Contact Name & Phone:

Does the child have any special educational, medical and/or domes tic needs?

Sibling Details:

Student’s Information

Home Address:

Male Female

Mother’s Name:

Date:

For Office Use Only

Monthly Fee Regis tration Fee Security Fee

Principal’s Signature

Date of Admission: Student Id:

Father’s Mobile No:

Father’s Occupation: Government

Designation:

Mother’s Occupation: Government

Office Phone:

Designation:

Office Phone:

Office Address:

Education:

Office Address:

Education:

Private

Private

General Information
CNIC No:

Mother’s Mobile No: CNIC No:

Business

HouseWife

3 Passport Size Photos of Student + Attes ted Copies of Parents’ CNIC
B-Form of Student (attes ted)
Character Certificate (if admitting for secondary section)
School Leaving Certificate

Lis t of Required Documents:


