_#%  Sargodhian Spirit Trust Public School
Y8 4 Rashidabad

5, Processing Fee of RS. 2000/~ (Non-Refundabie) payable to the Sargodhian Spirit Trust Public Shool Photo (4)
through bank draft / pay order must be sent with this form

Application Form

1. Name of Applicant

2. Date of Birth / / (D/M/Y) (Attach Birth Certificate) | USE BLOCK LETTERS
3. Father’s Name Mr. Occupation
4. Permanent Address

Tel. (Res): Tel. (Off):
Mobile E-mail
5. Name of Guardian, with Address
Tel: Mobile/E-mail
6. Religion Nationality Mother Tongue
7. Class/School last attended Medium of Instraction
(Affach Certificates)

8. Names and Addresses of two persons who may be contacted as and when required:
)

Tel: Mobile/E-mail

()

Tel: Mobile/E-mail

10. Please select the nearest centre for your test.
[J ISLAMABAD [J] RASHIDABAD

I have read the Prospectus of Sarghodhian Spirit Trust Public Shool Rashidabad and I agree to abide by the rules and regulations
of the school. I hereby undertake to pay the fee in advance as laid down in the School Rules.

Date Signature of a Parent/Guardian
Mailing Address: Sargodhian Spirit Trust Public School Rashidabad, Tando Allahyar, Sindh, Pakistan.
(For Official Use only)
Called for Test/Inteviews on Roll No House
Amount Paid Rs Receipt No. Dated Registration No




x* o Fees & Conditions

‘ { ‘ (Subject to revision without notice)

(Psyablew:ﬂ:m 0 days of the pupil’s acceptance by the school, thus guaranteeing a firm place) Rs. 35,000/
Building Funds (Non-Refundable) Rs. 10,000/-

Security Rs. 20,000/-
(PayableMAdmisﬁmFeemdreﬁmdedwhmﬂlepnpﬂleavu

the school, having given proper notice and cleared all school dues)

Note: The tuition fee for the academic year will be collected in two equal installments. In case of non-payment by the due date, a fine of
Rs. lW-&:rdnymﬂbeehuged.AﬁuaywepeﬂodofSOdaysmomﬂnstudentsmmewﬂlbestmck off the school’s roll. The due

of fee are as under:
INSTALLMENT DUE DATE For IGCSE For ‘A’ LEVELS
1 Installment 1* June Rs. 125,000/- Rs. 137,500/-
2™ Installment 1* December Rs. 125,000/- Rs. 137,500/-

All external examination fees are charged to the parent’s account. In addition, an extra charge may be levied, as appropriate to cover the
Mofmmmmwmmmmmmmmmﬁmwmmm
are genuinely personal if incurred optionally. Damage to or loss of school property will incur a charge.
It is the policy of the Board of Trustees to make the school fee as low as possible
1. The tuition fee includes expenses on account of books, stationery, library, computer usage, tutoring and counselling.
2. The boarding fee includes expenses in food, furnished accommodation, school uniform / kit, other utility items and laundry.
3. The extra curricular activities comprise sports and educational / local recreational trips supervised by the school.
4. Fee does not cover Rs. 5000/- year pocket money.
Anyhospmlizauonwmbeahugedmpm Nevertheless, necessary basic health facilities will also be provided to all students, within
&ochooloomplexﬁeeofeost.PMmadmedmhoMmdkd/hospmﬁnﬁonhmwmmbebﬂfochhiuhhwhooL
NDITIONS

+ If a boy if removed from the school on gronnds or +If a boy requires medical treatment, every effort will be made
onmo{hergrond:bythel‘ﬂ.dpd,fuﬂ year will to obtain the prior consent of a parent or guardian. Should this
be charged. be not possible in the time available, the Principal or Housemaster,

*ngmukmmmmwmmmnn acting in loco parentis (acting in the place or role of a parent
‘nmwy;f'muw /guardian) is authorized to give valid consent to such treatment
nmzeeontry “"‘b&.ﬂ'ﬁhu (including anaesthetic or operative) as
tonomlmﬁugnrdln e «may be recommended by the School Doctor or his locum (temporary

substitute).

Travel to / from the School
This will be the responsibility of parents. However, after joining, the school can make arrangement for student whose parents 2o desire
and charge the cost to parents.

Method of P

By Bank or Pay Order payable to Sargodhian Spirit Trust Public School, Rashidabad.
Drawn against a local branch of the Bank in Tando Allahyar .

Signature of Parents/ Guardian
Indicating acceptance of conditions



Medical Information Form

(To be filled in by Parents / Guardian)
USE BLOCK LETTERS
Boy’s Name
Date of Birth: (D-M-Y) Blood Group (if known)
Name & Phone number of family physician
Emergency telephone #
VACCINATION RECORD Date Date
Diphtheria Yes/No Hepatitis B and C Yes/No
Polio Yes/No Meningitis Yes/No
TB. Yes/No Measels, Mumps, Rubella  Yes/No
Pertussis Yes/No Other (name) Yes/No
MEDICAL HISTORY
* Any allergies (food, medicine etc)
* Any chronic illness/disability (Asthma, Diabetes, Mental Iliness, Epilepsy etc.)
* Any operations
* Any dietary problems/requirements
* Any sleep disorder
* Any behavioural disturbance e.g. Bed Wetting, Thumb Sucking, Snoring, Nail Biting, Breath Holding,
Nervousness, Aggression, Hesitation, Speech problems or any other problem.
* Any learning difficulties
FAMILY HISTORY Age (Years) Conditions of Health
Father
Mother
Siblings
[0 Diabetes [J Heart Problems [0 High Blood Pressure [ Stroke
[0 Kidney Disease [ Tuberculosis [0 Cancer [0 Arthritis
[0 Anaemia [0 Epilepsy [0 Migraine [0 Mental Olness
Any other information

Signature of Parents/Guardian



Family Information Form

(To include Mother, brothers, and sisters)

S. No Name

Age

Relationship

Marital Status

Occupation

We first heard about the School via:
(tick one)

D an SST student |:| A family contact D a newspaper advertisement |:| ATV programme D SST Prospectus




