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Dawood Public School

Summer School Admission Form

Name of Student (block letters):

Name of School:

Class/Section: Date of Birth:
Mother’s Name: Cell #
CNIC # Mother: Email Address:
Father’s Name: Cell #

CNIC # Father: Email Address:

Residential Address:

Active WhatsApp Number: (for DPS Summer School Group):

G.R. Number incase applicant is a DPS Student:

Names of siblings/cousins/friends studying at DPS:

Name: Class/Section:

Name: Class/Section:

Emergency Contact:

Name: Cell #: Relationship

Register for the following programs:

Select age group: Select weekly package
1. Young Explorer (3 to 6 years):D Weeks 1D ZD 3 D 4 D
2. Adventure Seekers (6 to 9 years): D OR
3. Innovators (9 to 14 years): D Select complete package D
Programs
Young 1 Little Scientist , 2 Nature Explorer, 3 Storyland Adventure ,4 Sing Along, 5 Gymnastic

Explorer | And Games, 6 Brain Power Building

1 Robotics, 2 Li Magician, 3 Summer Chef, 4 Skating, 5 Archery, 6 Pottery,
7 Finger Math Or Scrabble
8 Gymnastic D Or TaekwondoD

Adventure
Seeker

Innovators | 1 Robotics, 2 Magic Tricks, 3 Summer Chef, 4 Pottery, 5 Archery, 6 Instrumental Odyssey
7 Finger Math D Or Scrabble D

8 Taekwondo B Or Skating E
9 Public Speaking Or Learning Chinese

Note: Summer School enrollment fees are non-refundable. The school does not take responsibility in
case of any unfortunate unforeseen incident beyond human control.

Parent’s Signature: Date:




