ST: RfUST BTN T o

Dr. Idris International School

Learning for the Future

Dr. Idris International School csl |EB, mﬁ, W, F‘fq’ﬁ-

Fetd. 2028 Mobile: 01317251235, Email: info.diis2025@gmail.com

ADMISSION FORM :: &9 T

Intended Class: [ Playgroup :(age 3-4 yrs.): o5 fOTET 2032 97 T& S S7: (TS ©o ey
O Nursery : (age 4-5 yrs.) : vy fEOIHT 203d 95 FEY & T2: NS o Il
O Kindergarten : (age 5-6 yrs) : ©5 fG0T9F 030 7 &Y S°f 53 : NETS 0 A
[0 Class One :(age 6-7 yrs.) : ©5 fSET 2045 98 & O I3 : NETS Y0 A

1. Student’s Name: (IR9X)
(In English)
2. Birth Certificate No (37 WJ&):
3. Date of Birth: 4. Gender: Male/Female. 5. Religion:
6. Mother’s Name: (IR¥Y)
(In English)
7. Father’s Name: (313<7X)
(In English)
8. IS fFTaT:

9. Mobile No. (1): Mobile No. (2) (if any):
10. Name of the Last School & Level Studied (if any):

11. Declaration
L1 I confirm that the information given above is accurate and true.

L1 I will pay all relevant fees on time and cooperate for the wellbeing of the school.

12. Signature & Name of Parent/Guardian: Date:
o Playgroup & Nursery 3cIic) ﬁ:b&ool-, HIFF BT B Goo/-
e Kindergarten & Class One : of$ ﬁ'zkooo/—, AIBTF BT BI: oo/~ O RI E N TAT I 0 N
01 January 2026 at 10:00am
C-|aSS e Playgroup & Nursery: 09:00-11:30 Thursday
Time ¢ Kindergarten & Class One: 09:00 - 12:00
For Office use only (please don’t write below this line )
Checked & Approved: Student ID:
Level:
Fees Received: )
Time :
Date & Stamp:

(This box will be completed after the completion of all
formalities and a signed copy of the form will be returned)

A Non-profit Educational Institute of Dr. Idris-& Begum Ashrafunnessa (DIBA) Foundation
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