
                         IBI SCHOOLS BALOCHISTAN 
  

  

Contact: 0333 – 7997099/0848 – 413000  

             
 

 

ADMISSION   FORM 
Registration No.: _____________     Date: _____________ 

Student’s Name: _______________________________ 
                                                                                         (In Block Letters) 

Date OF Birth  : __________ Place of Birth: ________  

(In Words) ___________________________________  
Religion: __________          Gender: _________ 
Admission In Class: _____ School (last attended): _________ 

Father’s Name   : _____________________________ 
Father’s Occupation: __________________________ 
Designation    : __________ Monthly Income: ________ 
Address (Office): _______________________________ 
Address (Residence): _____________________________  

Contact No.: ________________________________ 
Mother’s Name   : _____________________________ 
Mother’s Occupation : __________________________ 
Designation    : __________ Monthly Income: ________ 
Address    : _________________________________  

Contact No.: ________________________________ 
 

S.No. Siblings (If Any) Remarks 

   
   
   
   

IBI High School Hub, Campus 
Zehri Colony, Street No. 4, House No. 87 

 (Phone: 0313-8415551) 
 

Tick the box 

(       )   
 

IBI School Khuzdar, Campus 
Jhalawan Street Asadabad opposite Agriculture 

Bank Khuzdar (Phone No: 0848-413000) 

Tick the box 

(       ) 
 

Please select the  Campus with (  ) in which You want to Enroll Your Child 
 

rbmen
Rectangle



                         IBI SCHOOLS BALOCHISTAN 
  

  

Contact: 0333 – 7997099/0848 – 413000  

 

For Office Use 
Registration No.: ________               Date: ________ 
Arrival Date: ________   Admitted For Class: ________ 
Fee/Month: ______ (In Words) __________________________ 
Principal’s Remarks: _______________________________ 
Dated: ________                 

_____________ 
                     Principal 

 
 
 
 
 
 
 

FEE   VOUCHER 
Reg. No.: ________                   Serial No.: ________ 

Student’s Name: ________________________ Class: _______ 
Father’s Name: _____________________________________ 

Admission Fee 2500 
Security Fee 0 
Monthly Fee 1500 
Annual Charges 1500 
ID Card Fee 150 
Total 5650 

Received By: ___________ 
 
 
 
 



                         IBI SCHOOLS BALOCHISTAN 
  

  

Contact: 0333 – 7997099/0848 – 413000  

 
 
 

INVOICE 
                   Date: ________ 

Name: ___________________ s/d/o: __________________ 
Amount: ________ (In Words) ___________________________ 

Used For: ________________________________________ 
_____________            _____________ 
     Receiver                        Paid By 
 




