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EDUCATION FOR
EXCELLENCE AND ETERNITY

ADMISSION FORM

ADMISSION NUMBER:....cciivivieeieeieennes
(To be completed by the Parent/Guardian)

CHILD'S DETAILS

NAME OF THE CHILD(BLOCK LETTERS):...cutteiutteiteesiteeteesiteeteesieeeteesitesbeesieesteesaeesateesbeesaeeesneesmeeenneesaee

GENDER: ..ot

NATIONALITY o

DATE OF BIRTH:.c.ceeeeiiieeeenee

Has your child been in school before?.........cccccveeeeiiieennnnns

(If yes state name of school)
Class to be admitted:.......ccccevvvviieeennnns

Does the child suffer from any known health condition?
If yes state

PARENTS'/GUARDIANS' DETAILS

Father's Name:......ccccoovvvvvnnnn...

Employer:......ccocccviniiveenennn.. Address................

Residential Address..............

Mother's name:............c........

Occupation:

Telephone:

Telephone:

Occupation:


mailto:info@syokimauadventistschool.sc.ke

Residential Address................ Telephone........ccccccuvvvveeeen.
Guardian's Name @........ccccuueee Occupation:....cccceeeeeeeeeenn.
Employer:......ccooeccvnivvnenennnn. Address................ Telephone:........coouuvivnneeeenn.
Residential:..........cccccvvvnnneen. Telephone:........cccuuuvvvvneeeenn.




