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                   ENROLMENT FORM – GRADE 4 - 5

Date of Enrolment: ___________________________ 
Pupil’s Name: ______________________________ Date of Birth: ______________ 
Address: _____________________________________________________________________ 
 Grade being applied for __________	Term ________________	 Year ______________
PREVIOUS SCHOOL INFORMATION
Name of School________________________________	Address _____________________________________
							Contact No.	 ________________________________
Reason for leaving ____________________________________________________________________________
		_______________________________________________________________________________
EMERGENCY CONTACT INFORMATION
Name: ______________________________ Number: __________________ 
Address: ________________________________________________________________________ 
Parents/Guardians: 
Name: _____________________________ Number: __________________ 
Address: _______________________________________________________________________ 
Email: _____________________________ 
Name: _____________________________ Number: __________________ 
Address: _______________________________________________________________________ 
Email: _____________________________ 
IMPORTANT MEDICAL INFORMATION
Doctor: Name _____________________________ Number: __________________ 
Address: ________________________________________________________________________ 
Please indicate if your child has any special needs such as disabilities, allergies or takes medicine: 
	
PAYMENT DETAILS: Tick where applicable
	Company
	
	Parents
	
	Other
	



[bookmark: _GoBack]If you have any question in filling out this form, please call Student Information Desk (08644 147 559/60)
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