
 
 
 
UNIVERSITY MODEL SCHOOL 
(A Project of Government College University Faisalabad) 

 
 

ADMISSION FORM 
(Play Group to Class 5) 

 
 
Admission No:   Registration No:    

Session:           Class Applied For:   

Date of Application:     

 
PART I – STUDENT INFORMATION 
 
Full Name (as per Birth Certificate):     

Gender:             Date of Birth:                      Age:  

B-Form:   

Nationality:  Religion:    

 
PART II – ACADEMIC RECORD (For Class 1–5) 
 
Previous School:     

Previous Class:                  Last Result/Grade: 

Reason for Leaving:   

 
PART III – PARENT / GUARDIAN INFORMATION 
 
Father’s Name:                 CNIC:    

Designation:       Organization:        

Mobile:               Email:              

 

Mother’s Name:              CNIC:      

Occupation:        Mobile:          

 

Guardian (if applicable):   Contact:   

 

PART IV – UNIVERSITY EMPLOYEE STATUS 
 
Is Parent a University Employee? Yes / No 

Employee ID:  Department:   

 

Paste Photograph 

 
Size: 2” x 1.5” 

 



 

PART V– GOVERNMENT EMPLOYEE STATUS 
 

Is Parent a Government Employee? Yes / No 

Department:     BPS:   

 
PART VI – RESIDENTIAL INFORMATION 
 
Current Address:   

Permanent Address:     

 
 
PART VII – EMERGENCY CONTACT 
 
Name:          Relationship:   

Contact No:   Alternate No:    

 

PART VIII – MEDICAL HISTORY 
 
Has your child ever suffered from any allergies? If “YES”, specify.  

 

 

Does the child have any physical disability or illness? If “YES”, specify. 

 

 

Does the child have any learning disabilities? If “YES”, specify. 

 

 

 
PART IX– DOCUMENTS ATTACHED (Attested Copies) 
 
[1] Birth Certificate / B-Form 
[2] Parent CNIC Copies 
[3] 4 Passport Size Photographs 
[4] School Leaving Certificate  
[5] Previous Result Card 
[6] Employee Service Certificate 
 
DECLARATION 
 

1. I will not challenge any decision of the Campus/Head Office of University Model 
School in any courts of law. 

2. If my child remains absent for a month, the Campus has the right to cancel my child 
admission 

 
 
 



 
 

 
I hereby declare that the information provided above is true and correct. 
I agree to abide by the rules and regulations of the University Model School. 
 
 
 

Parent/Guardian Signature:    

Name:   

Date:   

 

 

 

FOR OFFICE USE ONLY 
 
Admission Approved By:   
 
 
Principal Signature & Stamp:     
 
 
Fee Status: Paid / Pending 
 
 
Remarks:   
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