Date: ____________________(DD/MM/YYYY)


Name: _______________________________________________ Reg. No: ____________

Date of Birth: _____________________________(DD/MM/YYYY)
Sex:     Female        Male


Religion:     Catholic       Pentecostal        FGA           SDA      Other____________________
Parents’ name: Father: ____________________________ Mother: ___________________
Address: __________________________________________________________________
_________________________________________________________________________
Phone: __________________ Mobile: __________________ E-mail: __________________
ACADEMIC INFORMATION


FOR OFFICE USE ONLY


 ________________________________


____________________
Registrar




    Date




Pakistan Adventist Seminary & College


Registration Form (Elementary & High School)









































 


     Elementary		High School               Admission Test Result __________ (New)





Class Applied for ____________________ Class Admitted _____________________





Headmaster / Headmistress Signature _____________________________________





Academic Dean Signature ____________________

















TREASURY OFFICE





Debit / Credit Rs. ____________________ Amount Paid Rs. ____________________





Student Account Head ________________ Business Manager __________________





STUDENT SERVICE





Dean of Student __________________________ Aid Coordinator _______________





Hostel Dean _____________________________ School Nurse _________________





Work Coordinator _________________________ Work Area ___________________








