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SCHOOLS: TEACHERS – CLASS SCHEDULE شیڈول برائے جماعت 

 

Teacher: _______________________ F / H Name: ____________________________ Contact No.: ________________ Area: _____________________ 

School: ________________________ Prin./Admin.: __________________________ Contact No.: ________________ Area: _____________________ 

School Timing: __________________ Teacher’s Timing: _______________________ Periods per day: _____________ Periods per week: ___________ 
 

 

Periods Monday Tuesday Wednesday Thursday Friday Saturday 
 

Classes 
No. of Students 

Sec. A Sec. B Sec. C Sec. D Total 

1st              

2nd              

3rd              

4th              

5th              

6th              

7th              

8th              
 

        
 Total No. of Students: _________ 

 

Comments:  

________________________________________________________________________________________________________ 

 

Signature with Date 

THE ILM FOUNDATION 

 TILAWAT PROGRAM FOR SCHOOLS 
3/63, Block-3, DMCH Society, Karachi-74800, Pakistan 

Tel: (021)34304450-51 Ext. 114 Cell: 0321-8988855 Email: tilawat@tif.edu.pk  
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