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PLEASE FILL ALL SECTIONS IN BLOCK CAPITALS. FOR ANY QUERIES, PHONE: 0772 772 785
1. Name & Surname of Child: ………………………………………………………………………………………………………….
2. Gender:			Female	☐		Male ☐
3. Date of Birth:		………………………………………………………………………………………………………….
4. Parent Contact Number:	………….	…………………………….	Email: …………………………………………….
5. Current/Previous School:	………………………………………………………………………………………………………….
6. Current Grade:	………………………………………………………………………………………………………….
7. Applying to enter Grade: 	………………………………………Year……………………………Term…………….........
8. Previous Report Rating: Very Good ☐ ; Good ☐  ; Satisfactory ☐ ; Below Average ☐
9.CHILD’S INTEREST:			                                     Tick/Complete
	                                     Music
	

	                                     Art
	

	                                     Dance
	

	
	

	                                     Sport/Fill        A
	

	                                                              B
	

	                                                              C
	

	                                                              D
	

	                List Others                           E
	

	                                                              F
	

	

	                 Applying for child to be: Day Scholar
	

	                                                             Boarder
	

	
	



1. NOTE: We operate in an English, Christian Environment 
2. Plan to introduce Cambridge in 2022
3.  School Fees will be paid by: …………………………………… Cell: ………………………………………………….

Applicant Name: ……………………………………………………………………………. Date: ……………………………….
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