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CONFIDENTIAL 
 
Karnal Sher Khan Cadet College Swabi
CADET’S DOSSIER
GENERAL INFORMATION
[bookmark: _GoBack](To be filled with led pencil and regularly updated)
Kit number:------------------------------Name:---------------------------------------------------------------------
House:-------------------------------------Class:-----------------------------Sec:-----------------------------------
Father Name:--------------------------Contact:------------------------------------------------------------------
Address:-----------------------------------------------------------------------------------------------------------------
Pictorial Record / Growth 
Cl- 8th Arrival
Applicant 






Date
Date

Date
Date
Cl-12th (Bd Regn)
Cl-10th (Bd Regn)









PRELIMINARY INFORMATION/ DATA
(Entry Test Details and observations)
1.	Entry Test Results:
	a.	Merit: ………………………….  	b.    Group/ Class: …………………………….……
c.	Entry Test / Interview Details (In case of issues only)
		______________________________________________________________________________
	______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
d.	Physical Appearance 
		(1)	Height _____________________	(2)	Weight ________________________
		(3)	Built	_____________________	(4)	Any Obsn (if any) _______________
	c.	Interests in life.  ______________________________________________________________
	d.	Hobbies / Past times. _________________________________________________________
	e.	Future Ambitions.  ____________________________________________________________ 
	f.	Career Options. ______________________________________________________________
	g.	Aspiration / Ambitions. _______________________________________________________
h.	Sports 
	(1)	_______________________________________________________________________
	(2)	_______________________________________________________________________
	(3)	_______________________________________________________________________ 
i.	Adventure 
	(1)	_______________________________________________________________________
	(2)	_______________________________________________________________________
	(3)	_______________________________________________________________________
j.	Clubs
	(1)	_______________________________________________________________________
	(2)	_______________________________________________________________________
	(3)	_______________________________________________________________________

HOUSEMASTER’S REPORT
(To be provided by HMs, after preliminary interviews within 72 hours of arrival)
2.	Personality Assessment  	 
	a.	Personality_____________________________________________________________
	b.	Career Choices________________________________________________________
a. Outlook_______________________________________________________________
b. Academics____________________________________________________________
c. Communication Skills.__________________________________________________
d. Written Expression._____________________________________________________
e. Hand Writing.__________________________________________________________
f. Sports _________________________________________________________________
g. Habits/ Interests._______________________________________________________
h. Co-Curricular Activities _________________________________________________
i. Aptitude. ______________________________________________________________
j. Social Attributes. _______________________________________________________
3.	Complete Pen Picture ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


4. 	Special Instructions.  (Advices, Check or Communication to Parents or Case refer to Psychologist / SMO)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date:__________________________		Signatures:_________________________________________
       (Name, Designation)

SHM:______________________________________________________________________________________


Date:__________________________		Signatures:_________________________________________
       (Name, Designation)





PSYCHOLOGIST REPORT
5.	Basic Information
	a.	Name _______________________		b.   F/Name __________________________
	c.	Occupation _________________________________________________________________
	d.	Family
		(1)	Cast / Sect. ___________________________________________________________
		(2)	Social Status. __________________________________________________________
(3)	Family Composition (Large / Small, Business/ Service, Political / Religious, Working Family or landlords/ …………) ___________________________________
	e.	Ambitions / Aspirations / Career Choices. _____________________________________
		______________________________________________________________________________
	f.	Personal Obsn
		(1)	Personality_____________________________________________________________
		(2)	Cognition/thoughts____________________________________________________
		(3)	Emotions/feelings______________________________________________________
6.	Initial Readings / Reports
	a.	Interview observations / merit. ________________________________________________
		______________________________________________________________________________
		______________________________________________________________________________
	b.	HM / OIC’s observations / recommendations. _________________________________
		______________________________________________________________________________
		______________________________________________________________________________
	c.	Overall status. _______________________________________________________________
		______________________________________________________________________________
		______________________________________________________________________________
	d.	Interest / hobbies / choices.  _________________________________________________
		______________________________________________________________________________
7.	Preliminary Assessment 
	a.	Written Responses. ___________________________________________________________
		______________________________________________________________________________
	b.	Oral Responses.______________________________________________________________

 8. 	Psy Recommendations, Advices, etc










Date:_______________________		Signatures:_________________________________________									       (Name, Designation)



MEDICAL ASSESSMENT
9.	Basic Features
	a.   	Height _____________	b.   Weight _____________	     c.  BMI ________________
	b.   	Past (Personal) History of Diseases 
		(1)	Surgeries ______________________________________________________________
		(2)	Hospital Admissions ____________________________________________________
		(3)	Allergies _______________________________________________________________
		(4)	Medicines in use / frequency and reason _______________________________
		(5)	Family Trends (BP, Cardiac, Diabetics, Blood, Disorders)__________________
			_______________________________________________________________________
	c.	Tendencies.    (Weight, Built, ………) ___________________________________________
10.	Initial Assessment. __________________________________________________________________
	____________________________________________________________________________________
	____________________________________________________________________________________
11.	Advices. ___________________________________________________________________________
	____________________________________________________________________________________
	____________________________________________________________________________________
12.	Update (on last medical checkup). __________________________________________________
	____________________________________________________________________________________
	____________________________________________________________________________________
	Date:______________________	Signatures:_________________________________________							       		(Name, Designation)




FAMILY DETAILS
To be provided by Parents
PART - I
13.	Basic Information
	a.	Name _______________________________________________________________________
b.    	Father’s Name _____________________________c. Caste/ Sect ___________________
	d.	Status: Alive/ Deceased_______________________________________________________    
e.	Qualification _________________________________________________________________
f.	Professional Status: 
(i)	Employed_____________________________________________________________  
(ii)	Retired________________________________________________________________
(iii)	Name of Company/Employer__________________________________________
(iv)	Designation & Grade___________________________________________________
(v)	Tel (Office)__________________	(vi)	Main Contact__________________
(vii)	Alternate____________________	(viii)	Emergency_____________________
	g.	Business Owner_____________________	h.	Type of Business_________________		i.	CNIC________________________	j.	NTN____________________________
k.	Mother’s Name_____________________	l.	Occupation____________________
m.	Office Address _______________________________________________________________
n.	Correspondence Address / Contacts__________________________________________
	______________________________________________________________________________
o.	E-mail Address _______________________________________________________________
p.	Home Address _______________________________________________________________
		______________________________________________________________________________

q.	Mode of Travel (Including Switching Vehicles) Travel time, any limitations ______________________________________________________________________________
r.	Distance _____________________________________________________________________
s.	Source of income (other than occupation). ___________________________________
	t.	Financial health ______________________________________________________________
	u.	Liabilities _____________________________________________________________________
v.	List of Guardians 
(1)	_______________________________________________________________________
(2)	_______________________________________________________________________
(3)	_______________________________________________________________________
(4)	_______________________________________________________________________
(5)	_______________________________________________________________________
w.	Visitor’s List 
(1)	_______________________________________________________________________
(2)	_______________________________________________________________________
(3)	_______________________________________________________________________
(4)	_______________________________________________________________________
	x.	Other Important Details/ Information (if any)


     
      FAMILY FINANCIAL HEALTH
    PART - II

14.	Assets Income (on monthly basis) 
	Ser
	Income Source
	Details

	a. 
	Property
	

	b. 
	Property Rent
	

	c. 
	Bank deposit
	

	d. 
	Shares/securities
	

	e. 
	Total
	



 






Members currently living with Cadet: ________________________________________________
15.	Details of Family Members Earning
	Ser
	Name
	Relationship
	Occupation/ Designation /  Organization
	Monthly gross Pay/Earning
	Take home (monthly net)

	a. 
	
	
	
	
	

	b. 
	
	
	
	
	

	c. 
	
	
	
	
	

	d. 
	
	
	
	
	









16.	Total Monthly Family Income in Pak Rupees:
k. Total Monthly income in Pakistani Rupees______________________________________
l. Total Annual income in Pakistani Rupees_______________________________________
17.	Family Expenditures.    (Accommodation Expenditures)
a.	Bungalow_______________________		b.	Apartment /Flat ________________
c.	Town House_____________________		d.	Village House___________________
e.	Rented _________________________ 	f.	Rent Payment:  Self______________
g.	Employer/Govt__________________ 	h.	Others__________________________
i.	Self or Family owned ____________  	g.	Employer / Govt Owned_________	h.	House Plot Size in Sqft____________ 	i.	Covered Area in Sq. ____________

	
Ser
	Accommodation Location/Address
	No of Bed Rooms
	No of ACs 
	Accommodation Monthly Rent
	Accommodation Annual Rent

	
	




	
	
	
	

	Total Accommodation Rental Expenditure 
	
	


    
Any other house/flat owned by the Parents/Guardian (if yes please specify with location and size) ___________________________________________________________________
18.	Utilities Expenditures
	Last Month Utilities Paid

	Telephone 
	Electricity 
	Gas 
	Water

	
	
	
	


19.	Brothers/Sisters/Children/Family Members studying
	Relation with Cadet

	Ser
	Name 
	Relation with Cadet other than Brother & Sister
	Name &Address of Institute 
	Fee per month

	a. 
	
	
	
	

	b. 
	
	
	
	

	c. 
	
	
	
	

	d. 
	
	
	
	

	 
	Total Fees & Tuition Charges
	


20.	Medical Expenditures: Average of last six months (Per Month Expenditure) _____________
21.	Total family Expenditures
	Ser
	Education
	Accommodation 
	Utilities 
	Medical 
	Misc. 
	Total Monthly 
	Total Annual 

	
	
	
	
	
	
	
	


22.	Gross income / expenditures 
	Ser
	Description
	Amounts in Pak Rupees

	
	Total Monthly Income
	

	
	Total Monthly Expenditure
	

	
	Net Monthly Disposable Income*
	


*Assets (with current market value)___________________________________________________


23.	Does the family own any Transport?   (Yes/No)_________________________________ (If yes)
	Ser
	Transport Type (Car/Motor Cycle/Other*)
	Make/Model
	Engine Capacity (CC)
	Registration No.
	Ownership
Period

	1  
	
	
	
	
	

	2  
	
	
	
	
	


· Others: include all types of vehicle (LTV/HTV)
24.	Area and location of Land(s) / Plot(s) Owned 
	Assets Title
	Qty 
	Size 
	Location (Address) 
	Cultivable Area 
	Agricultural
Yield per Acre 

	Residential
	
	
	
	
	

	Commercial
	
	
	
	
	

	Agricultural 
	
	
	
	
	

	Employer/Govt Scheme 
	
	
	
	
	


* Family/ Friend Loan 
*(Specify details of loan taken and relationship with the relative / friend)  ______________
____________________________________________________________________________________
Any source of financing other than loan (Please specify) ______________________________
How were the admission /first semester charges paid? ________________________________
25.	Applicant’s Educational Record
	Level of Study
	Name and Location of Institute
	Per Month Fee
	To-From
Month/ Year
	Percentage
	Overall Grading

	Class 7th 
	
	
	
	
	

	Class 8th 
	
	
	
	
	

	Class 9th 
	
	
	
	
	

	Class 10th 
	
	
	
	
	


Per month fee/ tuition charges of the institution last attended _________________________
26.	Undertaking 
The information given in this form are true to the best of my knowledge and there is nothing more to share in this regard.
Date: Parents / Guardian Signature _______________________________________________
Applicant Signature: ______________________________________________________________
Witness(1): Name, CNIC, Relation & Designation, Contact No, Office Address: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ Witness(2): Name, CNIC, Relation & Designation, Contact No, Office Address: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



27.	Yearly Growth.    (Class 9th) 
	a.	Achievements
		______________________________________________________________________________
		______________________________________________________________________________
		______________________________________________________________________________		______________________________________________________________________________
		_____________________________________________________________________________
	b.	Extra Accomplishments
		______________________________________________________________________________		______________________________________________________________________________		______________________________________________________________________________		______________________________________________________________________________		_____________________________________________________________________________
c.	Height / Built
(1)	Height __________________		(2)	Weight ________________________
		(3)	Built	___________________		(4)	Any Obsn (If any) ______________
	d.	Psychological Update
		______________________________________________________________________________
		______________________________________________________________________________
		______________________________________________________________________________
		______________________________________________________________________________
	e.	Discipline / Conduct Profile 
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

28.	House Appointment
	a.	Academics (marks % 10/20)
		(1)	IX & X (in case of Corporal)
		(2)	X & XI (in case of appointment as HC/DHC/WC/SS)
	b.	Sports			-	15 mks
	c.	Discipline		-	10 mks
	d.	Co-Curricular		-	15 mks
	e.	Intangible		-	30 mks
	f.	Total 			-	100 mks
29.	Best and 2nd Best Cadet
a. Sword of Honor
b. Principal Cane
c. Brilliant/Outstanding cadet 
d.	Criteria.	Cadets will be assessed in the following categories as per the weightage shown against each, and they will be given points out of 200:
			Category		                    Weightage		     Maximum Points
(1)	Academics			       37.5%				75
(2)	Co-curricular activities	        20%				40
(3)	Extra-curricular activities	        20%				40	
(4)	Distinctions (Curricular)	        2.5%				05
(5)	Appointments 	      	        2.5%				05
(6)	Discipline 			       17.5%		            	35  
TOTAL				        100%				200
	


30.	Academics Record (32 Points)
	A-1 (32)	B (24)		A (28)		(C (20)
	First three position holders in SSC / HSSC Part-I in BISE  
	Position
	1st
	2nd
	3rd

	points
	5
	3
	1



	Class-VIII
	
	Class-IX

	Exam
	O. M
	%
	Pts
	Cl Posn
	House Posn
	Fail / Weak Subj
	
	O. M
	%
	Pts
	Cl Posn
	House Posn
	Fail / Weak Subj

	1st Term
	
	
	
	
	
	
	
	
	
	
	
	
	

	2nd Term
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pre-Board
	
	
	
	
	
	
	
	
	
	
	
	
	

	Final/BISE
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total 
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Class-X
	
	Class-XI

	1st Term
	
	
	
	
	
	
	
	
	
	
	
	
	

	2nd Term
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pre-Board
	
	
	
	
	
	
	
	
	
	
	
	
	

	BISE
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total 
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Class-XII
	

	


Net Aggregate Marks: (


	1st Term
	
	
	
	
	
	
	
	

	2nd Term
	
	
	
	
	
	
	
	

	Pre-Board
	
	
	
	
	
	
	
	

	BISE
	
	
	
	
	
	
	
	

	Total 
	
	
	
	
	
	
	
	


	

31.	Sports Record Inter House Competitions (16 Marks)
	Position
	1
	2
	3
	Participation only

	Points
	5
	3
	2
	1



	Sports Record outside the College (16 Marks)
	Position
	1
	2
	3
	Participation only

	Points
	10
	8
	6
	4


	
	Sports
	Class-VIII
	Class-IX
	Class-X
	Class-XI
	Class-XII

	
	Mks
	Mks
	Mks 
	Mks
	Mks

	Football
	
	
	
	
	

	Cricket
	
	
	
	
	

	Volleyball
	
	
	
	
	

	Basketball 
	
	
	
	
	

	Table Tennis
	
	
	
	
	

	Hockey
	
	
	
	
	

	Badminton
	
	
	
	
	

	Baseball
	
	
	
	
	

	Athletics
	
	
	
	
	

	Cross Country
	
	
	
	
	

	Cycling 
	
	
	
	
	

	Mr Fit
	
	
	
	
	

	Swimming
	
	
	
	
	

	Horse Riding
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total 
	
	
	
	
	






32.	Extra / Co-Curricular Activities Inter House Competitions  (12 Marks)
	Position
	1
	2
	3
	Participation only

	Points
	5
	3
	2
	1



	Extra / Co-Curricular Activities outside the College  (12 Marks)
	Position
	1
	2
	3
	Participation only

	Points
	10
	8
	6
	4




	Activity
	Class-VIII
	Class-IX
	Class-X
	Class-XI
	Class-XII

	
	Mks
	Mks
	Mks 
	Mks
	Mks

	Urdu Declamation
	
	
	
	
	

	English Declamation
	
	
	
	
	

	Urdu Essay 
	
	
	
	
	

	English Essay
	
	
	
	
	

	Urdu Writing 
	
	
	
	
	

	English Writing
	
	
	
	
	

	Qirat
	
	
	
	
	

	Naat
	
	
	
	
	

	Hifz Ul Quran
	
	
	
	
	

	College Magazine
	
	
	
	
	

	Urdu/English Dramatic Club/ Society
	
	
	
	
	

	Science Club/ Society
	
	
	
	
	

	Quiz 
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total 
	
	
	
	
	






33.	Details of Offences/Punishments
	Ser
	Date
	Offence
	Punishment

	a.
	
	
	

	b.
	
	
	

	c.
	
	
	

	d.
	
	
	

	e.
	
	
	

	f.
	
	
	

	g.
	
	
	

	h.
	
	
	

	j.
	
	
	

	k.
	
	
	

	l.
	
	
	

	m.
	
	
	

	n.
	
	
	

	o.
	
	
	

	p.
	
	
	

	q.
	
	
	

	r.
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