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KINDERVALE

STUDENT INFORMATION FORM

Name Date of Birth

Admitted in Admitted on Age (At the time of Admission)

Education History

Name of School From To Reason for withdrawal

Medical Information

Does the child have any physical impairments, allergies or special needs? If so, kindly elaborate.

Parents Information Father/Guardian Mother/Guardian

Name

NIC Number

Occupation

Postal Address

Contact Number

Email Address

EMERGENCY CONTACT INFORMATION

Name Contact Number
Name Contact Number
. 0301-517-6367 ® www.kindervale.com e kindervale.pk@gmail.com

9 Plaza # 20, Westeria Road, DHA Phase-Il, Sector A, Islamabad



TERMS AND CONDITIONS

1. The admission form must be completed in all respects and returned to the school office along with:
O Copies of National ID card of both the parents or guardian (Pakistani Nationals).

O Copies of the first two pages of passport of both the parents or guardian (Foreign Nationals).

O Copy of child's birth certificate.

O Copies of your child'’s last school report - if applicable.

O Three passport size photographs of the child.

2. The school reserves all rights to review and revise the registration fee, tuition fee and all other fees without
prior notice or consent of the parents.

3. The security fee will only be refundable upon giving a one month notice of withdrawal in advance.

4. Our charges do not include the cost of school events, uniforms, stationery supplies and books.

5. The school may shift the premises of any branch of the school to another location for any reason and the
consent of parents shall not be necessary in this regard. An advance notice will, however, be given to the
parents.

6. The school has the absolute discretion to regulate the syllabus, curriculum course books and other teaching
materials in order to provide quality education to the student. The consent of the parents is not required to
make any changes in the curriculum etc.

7. The school reserves the right to accept or refuse registration without assigning any reason.

8. Parents are expected to clear all monthly dues by the 10th every month.

I have carefully read and understood the above instruction / terms and hereby agree to abide by these. | also
agree and undertake to give one month notice of withdrawal or one month fee in lieu thereof.

Name Signature /]

FOR OFFICE USE ONLY

Interview Date Accepted/Rejected

Observations

Registration Receipt # Admission Date Academic Year

Interviewer’s Signature Directors’s Signature



