
IBA-PUBLIC SCHOOL HYDERABAD

Name of Candidate

Class in which admission is required

G.R. No.
(To be assigned after admission is offered)

(Managed by Sukkur IBA University)



Father’s Name:                                                                    Surname:

Religion:                                     Nationality:                                     Mother Tongue:

Date of Birth (dd/mm/year)_____________________(Inwords)_________________________________

____________________________________________________________________________________

Place of Birth:__________________District:                                           Province:

Current Postal Address:_________________________________________________________________

____________________________________________________________________________________

Permanent Postal Address:______________________________________________________________

____________________________________________________________________________________

Contact No:______________________________________E-mail ID:____________________________

Last School Attended:__________________________________________________________________

please write N.A.

Name of Student

CNIC #:

Personal Profile

Parent’s/Guardian’s/Family Profile

Name of Institution

Colleges/Universities (if any)

Awards / Achievements

Father’s/Guardian’s Name:

Occupation



1. Hostel facility will only be provided to the students enrolled in this school.
2. All rights for allotment to avail the hostel facility are reserved with the school and can be denied to any 

student any time. No student shall be entitled to claim this facility as a matter of right.
3. Hostel facility will be allotted on availability and first come first serve basis.
4. If once allotted this facility than student will be required to pay hostel fee for a term and if due to any reason 

the student withdraws the facility during the academic session, the student, parent or guardian shall have 

no claim for refund of fee.
5. Student will be liable to pay for any damage to assets hostel caused by him/her and shall be charged fine as 

per nature of the damage and shall also face disciplinary action as decided by the School Management.  

The school reserves the right to withdraw or change the hostel facility allotted at any time.

Terms & Conditions:

Acknowledgment:

We do hereby undertake that we have carefully read and understood the rules and regulations for availing 

transport/hostel facility and are agreed to abide by the rules enforced from time to time. Moreover, we are 

liable for disciplinary action in case of any breach of the rule.   

Signature of student_________________ Signature of parent/guardian:________________________

Please provide physical fitness certificate issued by Physician

Blood Group:_________       

HBC_______       HCV_______

(If yes, please provide following details)

Vision:

Skin:__________     Ears:___________

Have  you ever suffered from any contagious disease, if yes then please provide detail.

_______________________________________________________________________________________

_______________________________________________________________________________________

Physician’s Signature with Stamp

(Grade-VI & above)

Please ensure that the required documents have been attached with the application in the following order

04 Passport size photographs.

Birth Certificate issued by NADRA.

School Leaving Certificate.

Attested photo copy of parent/guardian CNIC.

Paid fee receipt.



We do hereby solemnly declare that the above information provided herein is correct to the best of our 
knowledge. In case of any information contained within is found to be missing, untrue, false or forged, 
our application can be cancelled at any stage and we shall be liable to legal action.  We further hereby 
undertake that all school rules will be abided in true letter and spirit if admission is offered in this school.

Test Score:___________________________Total Score:_______________________%:________________

Interview Score:_______________________Total Score:_______________________%:________________

Admission offered in Class__________________________Section________________________________

Fee paid vide challan No.______________________dated_______________ Bank___________________

FOR OFFICE USE ONLY

Controller Examination & Admission______________

Principal_________________

We recommend and request for confirmation of admission please.

Transport Facility: Not provided:

Hostel Facility: Not provided:Provided

Provided

Unit # 03, Latifabad, Hyderabad.
Ph: 022-9260404 (Boys Section) | 022-9260406 (Junior Section) | 022-9260407 (Girls Section)

Admission Office, Public School Hyderabad
For further information please contact:


	Page 1
	Page 2
	Page 3
	Page 4

