
Form No. __________       Admission No.______________ 

  

Please fill the form neatly and accurately, Avoid over writing or usage of blanko  on  the form. 

Student’s Detail 

 

1.     Name of Student ________________________________________________2. B- Form No._________________________ 

3.     Date of Birth ____________________   In words ___________________________________________________________ 

4.     Religion _________________ 5. Parent/s working at VNS ___________________________________________________ 

6.     Present  Address ___________________________________________________________________________________ 

7.     Permanent  Address _________________________________________________________________________________ 

8.      Class / School Last Attended:  _______________________________________ 9. Medical Problem (if any) ____________ 

10.     Residential Telephone No.   _____________________  

11.    Contact Person and Phone No. in case of emergency_______________________________________________________ 

 12.    Admission applied for Class  ________________________  

Father’s/Guardian’s Details 

Father’s/Guardian’s Name _______________________ Relation with child _____________________________________ 

CNIC _____________________ Occupation ________________ Designation (if required)__________________________ 

Mobile No. _________________________________________  Office No. _____________________________________ 

Mother’s Details 

 

Mother’s Name _______________________  CNIC _____________________ Occupation _________________________ 

Designation (if required)__________________________ 

Mobile No. __________________________________________ Office No. _____________________________________ 

 

Details of brothers and sisters studying at VNS:  Boys ________________ Girls______________________________ 
 

1. Name ______________________________ Admission No. _____________________ Class _____________________ 

2. Name ______________________________ Admission No. _____________________ Class _____________________ 

3. Name ______________________________ Admission No. _____________________ Class _____________________ 

 Documents required: 

A. School Leaving Certificate of Last School must be attached. 
B. Attested copy of Form ‘B’ and Father’s CNIC 

Affidavit 

1. I desire that my child may kindly be admitted to VIQAR UN NISA NOON GIRLS HIGHER SECONDARY INSTITUTE 

RAWLPINDI. I agree to abide by the school terms and conditions. I undertake to give one month notice of withdrawal 

or to pay one month’s fee in lieu thereof. I will not hold VIQAR UN NISA NOON GIRLS HIGHER SECONDARY INSTITUTE 

responsible for any accident which might occur while my child is at School or on School sponsored trips. 

2. Fee is to be paid by the 10th of each month. 

Note: If your children have any Medical problem please inform the School Management before hand so that proper 

measures can be taken when required 

Parents/Guardian’s Signature______________________________       Date:_________________________ 

Approved /Not Approved   

Date: _____________                                                                                  _______________________ 
                 (Principal’s signature / Stamp 

     

 
 
 

Photo 
 

VIQAR UN NISA NOON GIRLS HIGHER SECONDARY 
INSTITUTE, JEHANGIR ROAD. RAWALPINDI 


