
 

dd / mm / yy 

   

ADMISSION FORM 
 

1. Student’s Name (in Block Letters) ________________________________________________________________ 

2. Date of Birth _________________   3.   Place of Birth:_______________ 4.Gender :  Male              Female 

5. Religion _____________________   6.   Nationality: ________________ 7. Domicile _____________________  

8. Father’s Name _____________________________________ P. No.  _________   Designation:_____________  

9. Official Address ____________________________________________________________________________ 

10. Residential Address _________________________________________________________________________ 

11. Permanent Address _________________________________________________________________________ 

    _________________________________________________________________________________________ 

12. Father’s CNIC #____________________________________  E-mail  __________________________________  

13. Student B – Form #_________________________________ Status of child :-___1st _/    2nd _/_ 3rd _/_ 4th /_ 5th  

14. Telephone No.:  a)  Office_______  b)  Residence ________ c)  Cell # __________________d) Cell Network______ 

15. Guardian’s Name ___________________________________________________________________________ 

16. Guardian’s Present Address and Tele No.  ________________________________________________________ 

17. Last School attended:- ______________________________________________ Class ____________________ 

18. Class to which admission is sought _____________________________________________________________ 

19. No. of children studying / have studied at FFC Model School _________________________________________ 

Undertaking 

I solemnly undertake that the above information is correct to the best of my knowledge and belief. His / her 
authentic Birth Certificate is enclosed herewith. 

   His / Her Original School Leaving Certificate is also attached herewith.  

 

Date: ____________________                                                                                              _________________________ 
Signature of Parent / Guardian 

 
 

( FOR OFFICE USE ONLY ) 

Admission Test Held on _________________Admission approved for Class _________________ Section ___________ 

Remarks _________________________________________________________________________________________ 

 

Admission No.  _________________________                                                                                  

Date of Admission  ________________________   
 

Signature of School  _________________________.       Signature of Principal 
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SCHOOL ADMISSION FORM 
 

Name:-                                                             P. No.___________ Designation:- 

Department:-                                                  Date of Joining FFC:-  

Date of Joining Plant Site Goth Machhi:- 

Instructions 

FFC / FES employees based at Plant Site Goth Machhi have the privilege of getting their children 
educated subject to the following conditions:- 

1. Schedule of School Fee – Monthly w.e.f. July 01, 2023. 

 

FFC MODEL SCHOOL 
FFC & FES Staff Employees’ 

Children 

FES Mngt 

Employees’ 

Children 

FFC Mngt 

Employees’ 

Children 

 

Class Upto 5th Child 6th Child Outsider 

Montessori 4,000 4,000 4,400 6,600 19,800 

Class:  KG – 8th  Nil 3,000 2,500 6,100 12,100 

Secondary(9th & 10th Nil 4,000 3,300 8,300 14,300 

Fee for Outsider 
Admission Fee Security Deposit 

24,000 40,000 

Society’s Membership Fee Initial Annual 

FFC & FES Employees 2,000 - 

Outsiders 25,000 15,000 
 

2. Dependent will be treated as “Outsider”. 

3. This form is to be filled in by every eligible employee on first joining and at the time of admission of 

every child in addition to the forms / documents required by the School. 

4. Please attach Birth Certificate in case the child is to be admitted in Prep / KG. 

5. Details of school going children to be given in under mentioned in the blow column:- 

S/N Name of Student Date of Birth 
Name of School 

(Present Studying) (Admission Required) 

1     

2     

3     

4     

5     

6     
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Certified that the information given by me in this form is correct to the best of my knowledge. 

Discrepancy found at any stage will debar my children from Free / Subsidized Education at FFC Goth 

Machhi. 

 

(Signature of Employee) 

Recommendations by  SE  /  DM  /  Department Manager 

 

 

 

Comments by Principal FFC Model School 

 

 

 

Verification by Human Resources 

 

 

 

RM’s Remarks 

 

 

For Office Use Only 

1. Date of Admission: ________________        Signature of Principal: _________________ 

2. Entry made in the documents and copy provided to Finance ( Wherever applicable ). 
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