Pakistan International School & College
Tehran

ADMISSION FORM

Applicant’s Information

Student Name

Date of Birth / / Place of Birth Gender |H Male Female

Applying for Grade Academic Session

Religion Nationality

Principal Language Spoken at Home Admission required from

Does your child have any medical or psychological iliness? Please provide details

Previous school details

Name of school Location From - to Up to class Reason for leaving

Other children currently studying in this school

No Name Age Gender

INEEIVIEWEER 'S INAMIC... .. ..ottt ettt eseeen s .

Date Class Observation

Interviewer’'s Name Signature



Mehdi
Typewritten Text


Applicant’s Information

Father/Guardian Mother/Guardian

Name

ID Card No / Passport No

Relationship

Residence Address (Iran)

Residence Phone & Cell Phone

Permanent Address & Email

Occupation

Employer’s Address & Phone No

Declaration (To be sighed by Parent / Guardian)

We acknowledge that, should this application be accepted our child and we (his / her parents or
guardians) undertake to abide by the policies and regulations of the PISCT and we understand that in
serious instances of infraction, eg damage to school property, bodily harm to another student / teacher,
our child may be asked to leave the school.

We acknowledge that, upon acceptance, we agree to pay the applicable entrance fee and abide by the
Fee Schedule. The school reserves all rights of review and increase in the registration fee, tuition fee
and all other fees, changes and deposits ancillary thereto without prior notice or consent of the parents.
We acknowledge that the school will take reasonable care and exercise due diligence within its premises
during school activities and will bear responsibility should the applicant exercise any reckless and/or
careless behavior that may endanger his / her safety and others around and as such cause harm or
injury to himself / herself and others.

We declare that all previous medical and psychological histories are correctly reported on the Admission
Form.

On leaving the school, students should return books and any school property that they have borrowed
during their stay in the school.

I have carefully read and understood the above instructions and hereby agree to abide
by these.

Filled by

For the office use only

Reg No: Receipt No: Accepted: Yes No

Academic Year: Admission No: Class/Section:

Accountant’s signature........cccccooiviiiiiieiees . Principal’s signature
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