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ADMISSION FORM
REGISTRATION NO....ccooiiiiiiiiiiiiiiiiiiiees
FOR THE YEAR..................... TERM.................

RS 1B ¢ 0 F2 1 0 6 [CH O PP

2. Other NAIME ... et e
3. Date of Dirth:. .o
R b 5 1 o 1 TP

S.Age: i SeX:viiiiininnnn. Position in family............c.c...ooeeel.
0. Religious Denomination:......ocvuvuiuiiiineiiiiiie e
7. Class applied for................. Section(Day/Boarding):..........cccoevuenen..
8. Former School:. ... .o

9. District of:(i)Origin:................... (ii) Residence:....c.cccvvvvviiiiinininins.
10. State the clear language(s) to the child:............ooiiiiii.
11. Has your child been immunized? (Yes or NoO.).....ccoveviviiininiininanen..
12. Child's NIN(National Identification Number):................c.c.ooiiinil.

13. Has your child got any physical handicap of health abnormality
(Yes or No). If Yes, state clearly......cccoeiiiiiiiiiiiiiiiiiiiiiineeeen
14. Do you have a special doctor for your child? If yes state clearly.

.....................................................................................................

.....................................................................................................

16.Do you have any other children you know in St. Gerald's Academy or
your referee

Name Relationship:

.............................................
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o oo e o

SECTION A:FOR THE PARENT/GUARDIAN

1. Name of:

a. Father / Guardian........cccooviiiiiiiiiii e
Tl Residence.......ccoovvveiiiiiiiiiineene,
Occupation:......cceeveiiiiennininnennns Emaili...ccooiiiiiiiiiiiii
Home location: Village....................... L.C.1 Zone:...ccceevvvvinenenen...
Street:. oo Plot number (if any)....................

D, MOtheT . e
Telie e Residence.......cocvviiiiniiiiiiinininnnnn.n.
Occupation:.....c.cccvevevuenenenennnnene. Emaili....coooiiiiiiii,
Home location: Village....................... L.C.1 Zone€:.....cocvvvvvninennnnn.
Street:..ovivviiiiiii e, Plot number (if any)....................

(ii)Does the father live together with the mother?..............................

c. Who is the next of kin?
= B 0 L PN
Teli Residence........coveviviniiininininininininenene,
Occupation:......ccceevevveienineinnnen.. Emaili....coooiiiiiiiiiii,
Home location: Village.........c............. L.C.1 Zone:.....ccceevvvneenan.n.
Street: . ovvviiiiiiii, Plot number (if any)....................

d. Is there any other person who can be contacted incase of any
emergency?

I\ = Ve s Lo TP
Teli e Residence.........ocvvviiiiiiiiiiiinene,
Occupation:......ccceeevieieninnnnnnnn.. Emaili.....coooviiiiiiiiiinn,
Home location: Village....................... L.C.1 Zone:.....cccevvvinenenennn.
Street:..ocovviiiiiiiiiiia, Plot number (if any)....................

2. Who is responsible for the child?

S N AT i e

4. Tl Residence.......cooeveviviiiiiiiiiiiiinininnnnn,

S. Occupation:......cocevviiieninninnnnn.. Emaili....ccoooviiiiiiiiin,

6. Home location: Village....................... L.C.1 Zone€:....cocvvvvnenenenen.n.

7. Street ..o Plot number (if any)....................

to Love to Learn Page 3



SECTION A:(FOR FOREIGNERS)

2. Name any two people in Uganda who can be contacted incase need
arises:

(1) Name...coovuiiiiiiiii e, Telenei i
| Do YoT= 15 (o) « DU
(1) Name...coovriniiiiiiiii e Telenei i
| Do Yor= 15 (o) « DU

SECTION A:(DECLARATION)

1. Do you have any other information that might be of use to both parties
(Yes or No) if yes state clearly.

..........................................................................................................

..........................................................................................................

2. I have read and understood the contents of this application form and to

the best of my knowledge I have given the correct information.

Name (10 fUll) ... e
Relationship:....cccoviiiiiiiiniiii Contact:....cccovevviiiiiiiinn..
Date:. .o Signature:.......coceeviiiiininnn.,

to Love to Learn Page 4



