
Profession:  ________________________________ Qual i f icat ion:_______________________________

Phone No (Off ice):  _________________________ Mobi le  No:  _________________________________

Office Address:  __________________________________________________________________________

CNIC: _____________________________________

Does your  chi ld  have any health  issues? 

Immunization  Record:  

S T U D E N T  I N F O R M A T I O N

Ful l  Name: ______________________________________________________________________________ 

Home Address:  __________________________________________________________________________
                           
                           __________________________________________________________________________

Age in  August:  _________________

Father ’s  Name: __________________________________________________________________________

P A R E N T S ’  I N F O R M A T I O N

Date of Birth :  _____/ _____/ _____ Place of Birth :  _________________Gender : Male Female

Current Age:  ___________

M E D I C A L  I N F O R M A T I O N

Provided Not Provided

DD MM YYYY

Class Applying For :  _____________

Yes No

Vis ion Al lergies Hear ing Asthma Physical  Disabi l i ty

Others:  _________________________________________________________________________________

Is  ther e an y rea son y our  chi l d  i s  not abl e  to ta ke par t  in  ph ysica l  educati on  c la sse s  or  
sports  programs? Yes No

If  yes,  p lease give reason:  _________________________________________________________________

Emai l :  ______________________________________

Mother ’s  Name: __________________________________________________________________________

Profession:  ________________________________ Qual i f icat ion:_______________________________

Phone No (Off ice):  _________________________ Mobi le  No:  _________________________________

Office Address:  __________________________________________________________________________

CNIC: _____________________________________ Emai l :  ______________________________________



Receiver 's  Name: ___________________________

D E C L A R A T I O N  &  S I G N A T U R E

I  declare that the information provided is  accurate to the best of  my knowledge.  

Registrat ion No:  _________________________

O F F I C E  U S E  O N L Y  

Parent Signature:  _____________________________

T H A N K  Y O U  F O R  Y O U R  I N F O R M A T I O N
For inquiries, please call 0329-2006999  or email  info@dimensions.ac.pk / admissions@dimensions.ac.pk               

or visit our website www.dimensions.ac.pk
Address: Plot D-72, Block # 02, Clifton Karachi

Date:  _________________________________

Date:  _____________________________________

Receipt #:  ______________________________

Signature:  ______________________________

S I B L I N G S  I N F O R M A T I O N

Previous School Class Attended Reason for  Transit ionS.no

1 .

2 .

3.

A C A D E M I C  I N F O R M A T I O N

Please wr ite detai ls  of  other  s ibl ings studying at  D i me n s ion s .  

S .no

1 .

2 .

3.

Name Class GR.NO

4.

Reason for  applying to D i me n s ions :  _______________________________________________________

________________________________________________________________________________________ 

4.
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