
OUR OWN ISLAMIC PUBLIC SCHOOL 
Basti Jam Khandoo, Dulfi, Kabir Khan 

 

Admission Form 
Student Information 

Full Name: __________________________________________________________________________ 

 

Father’s Name: ___________________________________________ CNIC: ______________________ 

 

Previous School Name: _______________________________________________________________ 

Reason for Leaving Previous School______________________________________________________ 

Date of Birth: _________________ 

Gender: ☐ Male ☐ Female 

Applying for Class: ____________________________ Academic Year: _______________________ 

🏠 Address & Contact 

Home Address: __________________________________________________________ 

Phone: ______________________________________________ 

Emergency Contact Name: _____________________________ 

✍ Declaration 

I hereby confirm that all the information provided in this form is true and correct to the best of my 

knowledge. I fully understand and agree to follow the rules, regulations, and policies of Our Own Islamic 

Public School. 

Name & Signature (Parent/Guardian): _____________________________ 

Date: ____________________                                                                                           Office Use Only 

                                                                                                                                 Admission Granted: ☐ Yes ☐ No 

                                                                                                                                 Admission No: ______________ 

 

                                                                                                                                    Signature: ________________ 

 


