
 

 

FREE BIRDS SPECIAL SCHOOL MANSEHRA 
     KPK, PAKISTAN  

                       (A PROJECT OF FBRS)  
 

  Admission Form 
 

Child Name: __________________________________Father’s Name: ________________________________________ 

Mother’s Name: _______________________Date of Birth: _________________ Disability_________________________ 

Gender: _________________Religion___________________Nationality:_______________________________________ 

Mother Tongue:______________________ Address: _______________________________________________________ 

Contact No:_____________________(1)___________________(2)______________Date of Admission: ______________  

Father’s Occupation____________________ Father CNIC#:_________________Father Monthly Income______________ 

Mother’s Occupation: _____________________________  Mother’s CNIC #:____________________________________ 

If father is not alive or abroad or separated then mention guardian name: 

Name: ________________________Contact#:__________________________ CNIC #____________________________ 

Please mention the names and contact numbers who will pick the child from the School: 

Name: ___________________ Relationship: _______________ Contact #:_____________CNIC #___________________ 

Name: ___________________ Relationship:_______________ Contact #:_____________CNIC #____________________ 

PHOTOGRAPH   AGREEMENT: Please tick below for consent of your child to be photographed. The photos will be 

used on special occasions e.g. in newsletters, bulletin boards, progress reports, Website, Facebook and Instagram.  

Yes, I agree that my child can be photographed                      

Please Provide Following Documents at the time of Admission: 

a) Completed registration form    b) Recent passport size photograph of child    c) Copy of CNICs                                                                     
d) Copy of disability certificate      e) Copy of birth certificate  

 

FOR OFFICE USE ONLY:        Admission is granted: __________________         
 
Admission committee Approved: 
 
Member 1:_____________________    Member 2:_____________________     
 
Principal: ______________________    CEO: ___________________________ 

 
Contact #:0309-5775487 


