
Central University of Punjab                  
   Estab l i shed v ide Act  No.  25(2009)  o f  Par l iament  

CUPB-DAY CARE CENTRE 
 

Registration Form  
1. Name of the Child (In Capital) …….…………………..………………………………… 

2. Mother’s Name: …………………………………………………………………………. 

3. Father’s Name: …………………………..…………..…………………………………… 

4. Date of Birth (in figures): ……………………………………………………………….... 

5. Age (At the time of Admission): Year ……..… . Month ……..….. Days…………..……… 

6. Nationality: ………………………… 

7. Details of Parents: 

Faculty/ Employee/Student: Designation at CUPB………………………………………….. 

Office Address with telephone No………………………………………………………… 

Full Residential Address with:………………………………………………………………… 

Tel. No. & Mobile No…………………………………………………………………………. 

8. Name and Address of local guardian (if any): ……………….…………….......................... 

10. Emergency Contact:……………………………………………………………………...... 

11. Any issue with child which need special attention (such as any allergy or any other 

problem)………………………………....................................................................................... 

 

 

Declaration by the Parents 

I hereby declare that the above information furnished by me is correct to the best of 

my knowledge. I shall abide by the rules of the CUPB- Day Care Centre provided in 

the brochure. 

  

 

 

 

Date:                                                                                          Signature of Parents 

 

  

Fees Payment: ………………………………………….. (Amount and Receipt no.) 


