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Registration No_________ 
 

 

                    Dawood Public School 

 
Saturday School Registration Form (Non DPS Mothers) 

 
 
Name: _____________________________________________________________________________ 
 
Date of Birth: ___________________________Profession: ___________________________________ 
 
Organization: __________________________ Designation: ____________________________________ 
 
Marital Status: ____________________________ CNIC_______________________________________ 
 
Email Address: _________________________________ Cell # _________________________________ 
 
Father’s/Husband’s name: ______________________________________________________________ 
 
Father’s /Husband’s Cell # _____________________________________________________________ 
 
Father’s/Husband’s CNIC:  ____________________ Email Address: ______________________________ 
 
Residential Address: ___________________________________________________________________ 
 
____________________________________________________________________________________ 
 

Emergency Contact: 
 
Name_______________________ Cell #:___________________ Relationship ___________________ 
 
Kindly mention details of relatives studying / Working in DPS: 
 

Name: ______________________________ Department/ Class: _____________________ 
 

Name: ______________________________ Department/Class: _____________________ 
 

Name: ______________________________ Department/Class: _____________________ 
 
 

 

1: ________________________________________________________________________-_________ 
 
2: __________________________________________________________________________________ 
 
3: __________________________________________________________________________________ 

 
Note: The school does not take responsibility in case of any unfortunate unforeseen incident that may 
occur, which is beyond human control. 
 
Applicant’s Signature: _________________________ Date: _______________________________ 


