
Registration Return for the year _______________Cla ss____________School_______________________________ ______EMIS Code No.____________ Phone No.__________ _______

Sr. Bay Form  Serial No. Admission Name of Student F ather's Name  Date of Group Religion Permanent 
No No.  AD/WD Reg. Date (IN BLOCK Letters) (IN BLOCK Le tters) Birth G/S/T M/N Elective 1 Elective 2 Elective 3  Home Address Teh& Dist.

1 2 3 4 5 6 7 8 9 11

BOARD OF INTERMEDIATE & SECONDARY EDUCATION SARGODH A.

Elective Subject

10




