Habib Girls’ School
Academic Session 2026-27
APPLICATION FOR ADMISSION

Registration # Registration Form Fee Rs. 3,000/-

This form registers a girl as a candidate for admission to HGS.
Registration does not guarantee admission.

This form is not transferable,

To be filled by school

Candidate’s Information

1. Name of the candidate (as per ‘B’ Form)

‘B’ Form # of candidate - -

3. Date of Birth in figures - -

D D M M X ¥ Y
4. Current Age: Year(s): Months:
5. Grade:
6. Place of Birth Nationality
7. Languages spoken by the applicant at home
8. Does the child have an association with past/present Habibian (s): |:|Yes |:| No

|:| Sibling |:| Staff |:|Any Other please specify

|:| Alumni Name: Year of Passing:
9. Child lives with: [_|Both Parents  [_IMother ~[_JFather [ _IGuardian

10. School Attended: |:|NO If Yes Name: Year:

Siblings’ Information (If applicable)

Number of brothers and sisters Position among Siblings

1. Name: School Attending Class
2. Name: School Attending Class
3. Name: School Attending Class
4. Name: School Attending Class
5. Name: School Attending Class
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Parents’ Information

1
2
3
4
5.
6
7
8

. Academic Qualification Occupation

. Father’s Name
. Works at HGS/HPS |:|Yes |:|No Alumni HPS DYes |:|No If yes, Year of Passing:
.CNIC # . 3 Nationality

Name of organization where employed Position held

. Office Address
. Cell Number Email
. Residential Address:

Address:

Town: City:
|:| House |:| Apartment |:|Rented |:| Owned Landline Number

9.

10.
1.
12.

13

14.
15.
16.

17.
18.
19.
20.
21.
22.
23.
24.
|:|Faceb00k |:|Linkedln |:| Website |:| Friendl:l Instagram Any other:

Mother’s Name
Works at HGS/HPS |:|Yes, |:|N0 Alumni HGS DYes |:|N0 If yes, Year of Passing:
CNIC # . 3 Nationality

Academic Qualification Occupation

. Name of organization where employed Position held
Office Address

Cell Number Email

Total Family income (monthly): [_JBelow 25K [_] 25K-50K [_]50K-100K [ _] 100K-200K [ ] Above 200K

{ This information is for the school’s statistical data analysis only)

Guardian Name (if applicable):

CNIC # - - Nationality
Academic Qualification Occupation

Name of organization where employed Position held

Office Address

Cell Number Email

Relationship with the candidate?

How do you get to know about our school’s admissions?

Signature of Father Signature of Mother Signature of Guardian (i applicable)

Date
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