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ADMISSION FORM 2025/2026                                                        


	


	


                                                    Nursery                                    Secondary
                                                                   
	


	


Primary                                            High School


Child`s name (as on birth certificate)________________________________________
Date of birth ________________________                                   Place of birth___________________________
Language background _________________                                  Residence______________________________
Guardians’ name_____________________________________   Residence______________________________
ID no/place/Date of issue______________________________________________________________________
                   
                      FATHER                                                                                     MOTHER
Name________________________________________                      ___________________________________
Region of origin________________________________                     ___________________________________
Occupation____________________________________                     ___________________________________
Address_______________________________________                     __________________________________
Telephone_____________________________________                     __________________________________
E-mail________________________________________                     __________________________________

Name of person authorized to pick up child________________________________________________________
ID no/place/Date of issue______________________________________________________________________
Has the child any particular allegies______________________________________________________________
Has the child any particular medical history_______________________________________________________
Name and class of any other sibling in the school___________________________________________________
__________________________________________________________________________________________
In case of illness, the child should be kept at home for three (3) days for observation.
N.B: Attach a copy of previous report card to this form.
The school takes no responsibility over any child who is not picked up 30 minutes after closing time. Nursery 2pm, Primary 3pm and College 3:30pm

Signature of parent                                                                                              Date
Read and Approved
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