
 

 

 

 

 

PAKISTAN HIGHER SECONDARY SCHOOL, RAS AL KHAIMAH- U.A.E. 
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SESSION (2025-2026) 

(FILL IN THE FORM IN BLOCK LETTERS) 

 

Student’s Detail          

      

 

 

DATE OF BIRTH 

  -   -     

           Date            Month   Year                                             
 

Place of Birth _________________________, Nationality ______________________ Religion ______________ 

Passport No. ___________________ Date of Expiry _____________________ 

Medical issue/allergy (if any): ________________________________________________ 

Previous School Detail (If any): 

Name of School: _______________________________________________________________________________ 

 

Reason for Leaving: ___________________________________________________________________________ 

 

Family Details: 

Father’s name:                                                                           Occupation: _______________________________ 

Contact # (father):                                                                , Email:                                                                          

Mother’s name:                                                                           Occupation: ______________________________ 

Contact # (mother):                                                              , Email
 
:                                                                          

Contact # In case of Emergency (other than Parent) _________________________________________________ 

Address                                                                                                                                                                         

Admission required in class: ____________, 

 Detail of Siblings in this School (if any) 

Sr. no.       Name of Siblings Grade/Year 

1   

2   

3   

 
 

 
 Secretary         Accounts Office                          Vice Principal                          Principal 

Given Name 
                

Last Name                 

ADMISSION FORM 

 

Male    
  Female  

  


