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South Ahmadi ,Block-4 ,Street -32, South Opp. Classical Rest.

Tel: 23981562/8 Fax: 23981563

Male Female
APPLICATION FORM
STUDENT'S INFORMATION
FIRST NAME MIDDLE NAME FAMILY NAME
DATE OF BIRTH PLACE OF BIRTH NATIONALITY
RELIGION CIVIL ID NO. MOTHER TONGUE OTHER LANGUAGES

SCHOOLS ATTENDED IN LAST 2 YEARS

ACADEMIC YEAR SCHOOL CLASS

BROTHERS/SISTERS STUDYING AT PAKISTAN ACADEMY SCHOOL

NAME CLASS NAME CLASS

PARENT'S INFORMATION

FATHER MOTHER

NAME

CIVILID

NATIONALITY

MARITAL STATUS

EMPLOYED WITH (Company)

POSITION

COMPANY ADDRESS

Email

CONTACT NUMBERS

ADDRESS

EMERGENCY RELATIVE CONTACT RELATIVE RELATION

| hereby enclose

(1) 6 passport size photographs.

(2) Copy of student's birth certificate.

(3) Copy of last report of school previously attended.
(4) Copy of student's Civil I.D.

(5) Transfer certificate if already at school in Kuwait.
(6)School Health File.

If my above named son/daughter is accepted in the Pakistan Academy School,l agree to pay the tutuion fees either for the
whole year or for the first term as soon as | am notiofied of his/her acceptence and all further charges when they are due.

I understand that the enrolment is for the full school year and that tution fees are payable in advance according to the school's
regulations and that no refund of tution fees is possible in case of temporary absencse or if my son/daughter is dismissed from
the school for reasons of non-compliance with the school's regulations or in the case of leaving school.

Note: Term fees will not be returned and must be paid in full no matter at what date the student joins or
leaves school.Fees are annually subject to revision.

Parent/Guardian: ------------------- Secretary : ------------------- Principal: --------------=------
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