
RABEA GIRLS’ PUBLIC SCHOOL  

REGISTRATION FORM (2022-23)                                   
To be filled in Capital Letters 

If not filled as prescribed, the form will not be accepted. 
 

 

 

________________________________________STUDENT DETAILS______________________________________________ 

 
NAME OF THE PUPIL (Full Name) ______________________________________APPLYING FOR CLASS___________ 
  
DATE OF BIRTH (DD/MM/YYYY). ______________.(in words) _________________________________________________ 

SOCIAL CATEGORY (General / OBC) _____________________ BLOOD GROUP ______________________________ 
 
ANY ALLERGIES/MEDICAL PROBLEMS _______________________________________________________________ 
______________________________________FAMILY DETAILS___________________________________ 

FATHER’S FULL NAME ____________________________________________________________________________ 

EDUCATIONAL QUALIFICATION ____________________________________________________________________ 

PROFESSION / OCCUPATION____________________________ OFFICE ADDRESS ____________________________ 

OFFICE TELEPHONE___________________________________MONTHLY INCOME ___________________________                                             

MOTHER’S FULL NAME ___________________________________________________________________________ 

EDUCATIONAL QUALIFICATION ____________________________________________________________________ 

PROFESSION / OCCUPATION____________________________ OFFICE ADDRESS ____________________________ 

OFFICE TELEPHONE___________________________________MONTHLY INCOME ___________________________                                                               

RESIDENTIAL ADDRESS ___________________________________________________________________________ 

FATHER’S MOBILE NO. __________________________________ MOTHER’S MOBILE NO. _____________________ 

____________________________________EDUCATIONAL DETAILS_____________________________________ 

NAME OF LAST SCHOOL ATTENDED_________________________________________________________________ 

LAST EXAM PASSED______________________________MEDIUM OF INSTRUCTION__________________________ 

GRADE / PERCENTAGE OF MARKS OBTAINED IN LAST CLASS (attach photocopy of report card of previous class): 

ENGLISH_________MATHS__________SCIENCE_________SOCIAL SCIENCE_________URDU __________ 

HINDI _____________ANY OTHER SUBJECT __________________________________________________ 

RESPONSIBILITIES UNDERTAKEN IN PREVIOUS SCHOOL ________________________________________ 

ACHIEVEMENTS IN CO-CURRICULAR ACTIVITIES: ______________________________________________ 

__________________________________________________________(Attach photocopies of certificates) 

P.T.O. 

 

 
Regn. No.  

 

   Passport size          

        Photo 



(To be filled in by the student) ↓ 

MY HOBBIES : __________________________________________________________________________ 

______________________________________________________________________________________ 

MY AIM IN LIFE :_________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

ANY OTHER DETAIL ______________________________________________________________________ 

SIBLING/S (REAL SISTER/S) STUDYING IN THIS SCHOOL: 

 NAME        CLASS & SECTION 

____________________________     ________________ 

____________________________     ________________ 

IF MOTHER IS SCHOOL ALUMNI: 

NAME______________________________________ YEAR OF PASSING & CLASS____________________ 

 

 

UNDERTAKING 

I, THE PARENT/GUARDIAN OF ____________________________________CERTIFY THAT THE PARTICULAR S GIVEN  

ABOVE ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I SHALL NOT HOLD THE SCHOOL RESPONSIBLE 

FOR ANY INCOMPLETE INFORMATION GIVEN BY ME AT THE TIME OF SUBMISSION OF FORM. I SHALL NOT 

PRESSURISE THE ADMISSION COMMITTEE TO TAKE ADMISSION OF MY CHILD, OVERLOOKING THE MERIT 

CRITERIA. 

        

        __________________________________________ 

              Signature of Parent / Guardian 

Encls:  1. Birth Certificate    3. Certificates of Achievements 

      2. Copy of Mark Sheet   4. Address Proof     

________________________________ FOR OFFICE USE ONLY________________________________ 

DOCUMENTS SUBMITTED 
 
    AGE PROOF          

    COPY OF LAST PROGRESS REPORT CARD                                             

       CERTIFICATE OF ACHIEVEMENTS   
 
       ADDRESS PROOF   


