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Head of AdmissionsBoard of Directors

�

.

This application is a request for admission of my child to the British Overseas School, 
Karachi for the academic year ________________.In signing this application I acknowledge 
that I have read and accepted the terms, rules and regulations of the British Overseas 
School and its governing Association as outlined in the Parent Handbook as now 
enforced, and in the case of future modifications. 

We certify that the information included is complete, true and accurate to the best of 
our knowledge. We authorize the School to request reports/transcripts/references and 
to verify the facts. We realise that our failure to provide accurate information could 
jeopardise the student’s initial enrolment and continued enrolment at the British Overseas 
School. 

Signature of Parent:------------------------------------------------------- 

Date:--------------------------------------------------------------------------- 

Please provide the following documentation to support this application: 

Photocopy of the Applicants Birth Certificate 
Two Passport Size Photographs 
Copies of School Reports 
School Leaving Certificate 

f Child 
Copies of Passport/NIC of Parents 
Application Fee 

Admission approved by:

______________________________________

Chairman of the Board of Governors

Admission recommended by:

______________________________________

Principal

Admission recommended by:

______________________________________

Head of Primary

This application is a request for admission of my child to the British Overseas School, 
Karachi for the academic year ________________.In signing this application I acknowledge 
that I have read and accepted the terms, rules and regulations of the British Overseas 
School and its governing Association as outlined in the Parent Handbook as now 
enforced, and in the case of future modifications. 

We certify that the information included is complete, true and accurate to the best of 
our knowledge. We authorize the School to request reports/transcripts/references and 
to verify the facts. We realise that our failure to provide accurate information could 
jeopardise the student’s initial enrolment and continued enrolment at the British Overseas 
School. 

Signature of Parent:------------------------------------------------------- 

Date:--------------------------------------------------------------------------- 

 

Photocopy of the Applicants Birth Certificate 
Two Passport Size Photographs 
Copies of School Reports 
School Leaving Certificate 
Copies of Passport of Child 
Copies of Passport/NIC of Parents 

Admission approved by:

______________________________________

Chairman of the Board of Governors

Admission recommended by:

______________________________________

Principal

Admission recommended by:

______________________________________

Head of PrimaryBoard of Directors Head of Admissions

Willow International School,

Willow International

Willow International

Vaccination Records

You will be required to submit the following documents as requested after the submission of this form.

Application Fee RS 2500
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Full name of Child:
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Name of Child's Physician:




