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                        Registration  Form 
 

 
 
Serial #: ​ ​ ​ ​ ​ ​ ​ ​ ​ Receipt #:  
 
The Principal, 
St. Gabriel’s School for Boy’s and Girl’s, Islamabad. 
 
PLEASE COMPLETE IN BLOCK LETTERS. 
 
First name of child: _____________________​ Middle Name: ______________​Surname: _____________________ 
 
Date of Birth (DD/MM/YY): ____/____/______​ Sex: _______​ City of Birth: ________________________________ 
 
Nationality: ____________________ Religion: ____________________ Denomination/Sect ____________________  
 
Language(s) spoken at home: __________________ 
 
Residential Address: _____________________________________________________________________________ 

__________________________________________________​ Phone: ____________________________________ 
 

 
Father’s Name: _______________________________​ Mobile: _________________​ Qualification: ___________ 
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Designation: ____________ 
 
Office Address: _______________________________​ Phone: _________________​ Occupation: ____________
​ ​  
Mother’s Name: _______________________________​ Mobile: _________________​ Qualification: ___________ 
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Designation: ____________ 
 
Office Address: _______________________________​ Phone: _________________​ Occupation: ____________ 
​  
Siblings in St. Gabriel’s School for Boy’s and Girl’s: 

Name:​ ​ ​ ​ ​ ​ ​ Class: ​ ​ Section: ​ G.R. No.: ​ Shift: 

_______________________________________​ _______            ______           ​ ________​ _________ 

_______________________________________            _______         ​ ______           ​ ________​ _________ 

_______________________________________​ _______​ ______​​ ________​ _________ 
Previous School(s) 
______________________________________________________________________________________________ 

Medical information e.g. asthma, Diabetic Mellitus (Insulin Dependent DM), Congenial Cardiac Disease & any other 
allergies etc. (please specify) 

______________________________________________________________________________________________ 

Is there any reason to suspect that the child has any learning difficulties or special educational needs? 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
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GUARDIAN (OTHER THAN PARENT) 

Relationship: ___________________________​ Guardian’s full name: _____________________________________ 
​  
Guardian’s occupation / Nature of business: __________________________________________________________ 
 
Guardian’s business address (including name of employer – if applicable): __________________________________ 

________________________________________________________________________________________________ 

Home address: _________________________________________________________________________________ 
 
Contact number (Home): ______________________​ (Business): _______________________________________ 
 
Mobile #: _______________________​ Fax: ___________________​ Email: ______________________________ 
​ ​ ​ ​  
ID / Passport: __________________________________________________________________________________ 
 

All correspondence will be sent to this postal address, unless otherwise requested. 
Please note: It is imperative that you keep the School advised of any change of address. 

 
CONFIDENTIAL     INFORMATION 

(To be filled in by parent / guardian) 
 
1.​ Are the parents:    (a) Still married         (b) Divorced​    (c) Separated        (d) Widow         (e) Widower 
 
​ LEGAL DOCUMENTS TO BE ATTACHED HEREWITH IN THE CASE OF (b) to (e) 
 
​ If separated / divorced, who does the child reside with? 

 
​ _______________________________________________________________________________________ 
 
2.​ Which parent, if not both, has parental responsibility?​ Mother​ ​ Father​ ​ __________ 
 

 
3.​ Tick  ✔   one category ​ New Parent​ ​  
 
​ ​ ​ ​ Related to St. Gabriel’s​         Then 
 
​ Sibling case​     Ex-Student​        Staff​ Any other (please specify): __________________________ 
 
​ Signature of Parent: _____________________________​ Date: ______________________________ 
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RECORD OF ORIGINAL BIRTH CERTIFICATE  

AS OF TODAY 
 
 
 
Name of child: __________________________________________________________________ 
 
 
Admission applied for class _______________________________________________________ 
 
 

 
Date of Birth (in figures) (“dd” – “mm” – “yyyy”): ___  ___ –  ___  ___ –  ___  ___  ___  ___ 
 
 
 
Date of Birth (in words): ___________________________________________________________ 
 
​  

Age of child (as of 1st August, 2026) 
 

 
​ ​ ​ year(s)​ ​ ​ ​ month(s)​ ​ ​ ​ day(s) 
 
 
 
 
Place of Birth: __________________________________________________________________ 

 
 
Received date of Birth Certificate: ___________________________________________________ 
 

 
 

Copy of valid CNIC of Mother and Father. 
 
 

PLEASE NOTE: 
 

The above date of birth will NOT be changed under any circumstances later on. 
 
 

 
 
 

 
__________________​ ​ ​ ​ ​ ​ ​ ​     ______________ 
Signature of Parent(s)​ ​ ​ ​ ​ ​ ​ ​ ​ D  A  T  E 
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Documents required for the submission of form: 
 
1.​ 4 Recent 1” x 1” Colour photographs. (3 should be stapled in the respective places 

indicated and 1 attached as indicated). 

2.​ Birth Certificate from NADRA & FORM ‘B’ (original + photocopy) – not a recent extract. 

3.​ Original and copy of B – Form from Nadra. 

4.​ Copy of the previous school report.  

(applicable for candidates applying for classes: ONE and ABOVE) 

5.​ Copy of valid CNIC of MOTHER and FATHER 

6.​ NTN of MOTHER and FATHER. (if any) 

7.​ Christian candidates will have to submit a copy of their Baptism Certificate. 
 

 

TEST / INTERVIEW DETAILS 
 
 
Serial #:  
 
Name of Candidate: ________________________________________________ 

 

Class applied for: _______________________. 
 

 
Interview​ ​ ​ Test​ ​ ​ ​ Interview & Test 

 

You are requested to bring your child at: ____________ a.m. / p.m.  

                                                      

on: ____________________________________________ along with this slip. 

 
No interview will be granted, if the applicant does not provide the correct documents  

on the appointed date. 

NOTE: 
 

�​ Please note that admissions are only decided by the Principal. 

�​ At the time of interview Both Parents must be present. 

�​ No other relative will be entertained for the interview. 

�​ Incomplete Registration Forms will not be accepted. 
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