REFERRING INSTUTE/SCHOOL INFORMATION

Name of Institute /
School

Postal Address

Flat/Apt/House Number Street Area Street Area
Postal Code City Province
Telephone (s) Mobile
E-mail address Fax #

SCHOOL REPRESENTATIVE DETAILS (Accompanying the Participant(s))

Persons Name CNIC # :

Relation to Organization Contact #

School Principal's Signature School Stamp




PARTICIPANT NO.1 INFORMATION

Full Name

Gender Male O Female O Date of Birth / /
DD MM YYYY

Present Address

Disability: [J Physical

(e.g. spinal bifidia, muscular dystrophy etc)

(J Blind | d mild O Moderate OSevere |
(J Deaf | 3 mild 3 Moderate OSevere |
(J Mental
(J Other (e.g. autism, pervasive developmental disorder etc)
(e.g. Speech disorders etc)
Residence Telephone(s) Mobile

Kindly Tick Participant's Choice of Category & Medium
Category: Calligraphy O Painting 0O

Medium: Watercolor ) Pencil m Crayon 0O

PARTICIPANT NO. 2 INFORMATION

Full Name

Gender Male O Female O Date of Birth / /
DD MM YYYY

Present Address

Disability [J Physical

(e.g. spinal bifidia, muscular dystrophy etc)

(J Blind | d mild O Moderate OSevere

(J Deaf | 3 Mild O Moderate OSevere

(J Mental

(J Other (e.g. autism, pervasive developmental disorder etc)

(e.g. Speech disorders etc)
Res. Telephone(s) Mobile
Kindly Tick Participant's Choice of Category & Medium

Category: Calligraphy ) Painting 0O
Medium: Watercolor d Pencil d Crayon O

School Information Form and Participant Registration Form must be sent to NOWPDP at: D-114, Block-5, Clifton, Karachi. Tel: 021-

5833945-6, Fax: 021-5865503, Web: www.nowpdp.org, Email: info@nowpdp.org




