ADMISSION FORM

GOVERNMENT OF PAKISTAN
ESTABLISHMENT DIVISION
STAFF WELFARE ORGANIZATION
DAY CARE CENTRE (Ph. No. 9244571) LS
(Near Community Centre, Aabpara)
Islamabad

I Name of Child (block letters)
2. Date of Birth Sex
3. Religion 4. Nationality
4.  Father's Name .
s Mother's Name
6. Particulars of parents Designation & PBS Department

(i) Mother's

(ii) Father's

: Residential Addrerss :

8. Telephone No. Official : Residential Cellular

(i) Mother's

(ii) Father's
9 Other contact No. in case of emergency
10. I will drop my child at Day Care Centre at hrs. and pick him/her

at hrs.

UNDERTAKING

I'have read the prospectus and agree to its corittents. My child may please be admitted in your Day
Care Centre and I shall abide by all the rules and regulations.

Signature of Parents/Guardian

Part-IT .
(Endorsement by the office of the applicant)

No. : Dated

It is certified that the information given by Mr/Mrs.
above is correct

SIGNATURE & SEAL OF FORWARDING AUTHORITY

Part-1I1
(Endorsement by the office of the applicant)

S. No. Dated

Remarks

Superintendent
Day Care Centre

PCPPI---3887(17) SWO---13-10-2017--500 Forms (PC-8).



GOVERNMENT OF PAKISTAN
ESTABLISHMENT DIVISION
STAFF WELFARE ORGANIZATION Bliotagraplis of
DAY CARE CENTRE (Ph. No. 9244571) Parents Guardian
(Near Community Centre, Aabpara)
Islamabad

Name of person(s) authorized for pick and drop the child admitted in Day Care Centre,
Islamabad.

Sr. No. Name Relationship NIC No. Contact No.

s e R e

Signature of Parents/Guardian

Checked and verified by
Superintendent, Day Care Centre

PCPPI---3987(17) SWO--13-10-2017---500 Forms (PC-8).



