Government of Pakistan

Ministry of Human Rights 

Directorate General of Special Education

Rehabilitation Centre for Children

With Developmental Disorders  

H-8/4, ISLAMABAD.

ADMISSION FORM
Admission No:__________________________

Name:_______________________________S/O, D/O__________________________

Date of Birth:___________________________________________________________
Address:_______________________________________________________________
Phone No:____________________________
Occupation Address of Father: ______________________________________________
________________________________________Ph: No._________________________

Disability Description:_____________________________________________________
________________________________________________________________________
First Assessed by:________________________________On______________________
Last Assessment by:______________________________On______________________
Details of Conditional Admission {if any}:____________________________________
______________________________________________________________________
Admitted on:______________________Dues Payable:__________________________






                ___________________________
SIGNATURE OF PRINCIPAL







Photograph











