
Form No:  __________________________

Date:         __________________________

Day:          __________________________
Student Pic

Student Information

Student Name: ________________________ Date of Birth: ___/___/______

Gender:  ○ Male   ○ Female   ○ Other Email Address: _______________________

Country: ___________________ Name of Last School: __________________

Residential Address: _____________________________________________________________

Branch: __________________________ Desired Class: ________________________

Parent Information

Parent's Name: ______________________ Email: __________________________

Mobile No: __________________________ Emergency Contact: ___________________

ID Card No: _________________________

Father Information

Name: __________________________ Email: __________________________

Mobile: __________________________ ID Card No: __________________________

Occupation: __________________________ Office Address: __________________________

Office Mobile: __________________________ Has Custody:  ○ Yes   ○ No 



Mother Information

Name: __________________________ Email: __________________________

Mobile: __________________________ Occupation: __________________________

ID Card No: __________________________ Has Custody:  ○ Yes   ○ No 

Medical Information

Eye Sight Status: __________________________ Allergies: __________________________

Medical Cautions: __________________________________________________________

Documents Required

• 1 Photo Copy of Father's CNIC • 1 Photo Copy of Mother's CNIC

Signatures and Approvals

I hereby declare that the information provided in this admission form is accurate and complete to

the best of my knowledge. I understand that any misinformation may lead to the cancellation of the

admission. I agree to abide by the rules and regulations set forth by Credent International School.

Parent's Signature


