
School Name : ________________________________________ 
Format For Identity Card 

 

 
 

 
 
 

 
 
 
 

 

 
Name : ____________________________________________ 

Father Name : ____________________________________________ 

Class  : ______________ Section : ____________________ 

Date of Birth : ______________  House Colour : _______________ 

Address : ____________________________________________ 

 : ____________________________________________ 

 : ____________________________________________ 

 : ____________________________________________ 

Contact No. : ____________________________________________ 

 School Name : ________________________________________ 
Format For Identity Card 

 

 
 

 
 
 

 
 
 
 
 

 
Employee Name : ____________________________________________ 

F.Name/H.Name : ____________________________________________ 

Designation : ____________________________________________ 

Dept. : ____________________________________________ 

Date of Joining : ____________________________________________ 

Date of Birth : ____________________________________________ 

Blood Group : ______________ Emp. Code ___________________ 

Address : ____________________________________________ 

 : ____________________________________________ 

 : ____________________________________________ 

Contact No. : ____________________________________________ 

 
 
 

Paste your  
passport  

photograph  
here 

(middle of the  

box, properly) 

 

 

 

STUDENT 
 

Note:  
Please fill all these information in CAPITAL 
LETTERS and Clean & Clear Writing. 

 
 
 

Paste your  
passport  

photograph  
here 

(middle of the  

box, properly) 

 
FACULTY/STAFF MEMBERS 

 

Note:  Please fill all these information in CAPITAL 
LETTERS and Clean & Clear Writing. 
 

`Please sign  
in middle of the box,  
don't touch with 
outline 

 
 
 
 

 Card Holder's Signature 

 

 


