
ZAMAN EDUCATION ACADEMY

 

Tehsil Adenzai, District,Dir Lower, P/O Asbanr, Village Matoor.
03009272757, zamaneducationacademy@gmail.com

Admission Form

Admission No. ________________                                                                  Admission Date: ________________

   Students Personal Information

Name  Gender  

Date of Birth  Form-B.  

Contact No.  Email Address  

   Family Information

Father Name  Father CNIC  

Guardian Name  Guardian CNIC  

Father/Gurd Mobile  Father/Guard Email  

Mother Name  Mother CNIC  

Mother Mobile  Mother Email  

Current Address  

Permanent Address  

   Office Information (To be filled by office administrator)

Class  Section  

Group  Session  

Fee Status:
Admission Fee: ________   Tuition Fee:_________   Annual Fund:_________   Security Fee:__________  Any Other Fee:

____________ Total:____________

 

I have read the prospectus of the SCHOOL containing the rules and requirements of the school. I agree to abide by them.
The school reserves the right to accept /reject any admission or withdraw /rusticate after admission which shall not be challenged in any court of
Law and Forum.
I here by undertake:

To pay the fees in advance timely, as laid down in the School rules, and to give one month's notice of withdrawal or to pay one month's fee 
in lieu thereof.
To pay the scale the fees of a fee fixed from time to time by the competent Authority /Board of Governors  which shall not be challenged
in any court of Law and Forum.

 

Student Sig:_________________          Father/Mother/ Guardian Sig:_________________         Principal Sig:_________________


