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Student Registration Form                                                                                              DATE: ___________________

GENERAL INFORMATION

GIVEN NAME _____________________________________ 

 FAMILY NAME:___________________________________

(FULL NAME AS PER PASSPORT)

PASSPORT NUMBER: ____________________ EXPIRY DATE: ____________ PLACE OF ISSUE:___________

KIMs/SIMs No:________________ 




             MALE / FEMALE

NAME TO BE USED AT SCHOOL _______________________________________________________

AGE ________

 DATE OF BIRTH ______________
   PLACE OF BIRTH ___________

ADDRESS: 

TELEPHONE:______________________

WHAT DO YOU IDENTIFY AS YOUR CHILD’S HOME COUNTRY? _________________________

NATIONALITY OF CHILD (AS PER PASSPORT) __________________________________________

LAST TWO COUNTRIES OF RESIDENCE AND LENGTH OF RESIDENCE::

1. _______________________________________________________________________

2. _______________________________________________________________________

FAMILY INFORMATION

FATHER’S NAME: _____________________________________________________________________

NATIONALITY: ________________

             OCCUPATION:_______________________

PASSPORT NUMBER, DATE AND PLACE OF ISSUE: ________________________________________________

KIMs/SIMs No:____________________________________

WORK ADDRESS:_______________________________________________________________________________


TELEPHONE: ___________________
__


HANDPHONE:___________________________

MOTHER’S NAME: ______________________________________________________________________________

NATIONALITY: _________________ __


OCCUPATION: _________________________

PASSPORT NUMBER, DATE AND PLACE OF ISSUE: ________________________________________________

KIMs/SIMs  No:_______________________________________

WORK ADDRESS: _______________________________________________________________________________


TELEPHONE: ___________________



HANDPHONE:__________________________

EMERGENCY CONTACT DETAILS SHOULD THE CHILD’S PARENTS/GUARDIAN BE UNCONTACTABLE:

CONTACT PERSON: _____________________________________________________________________________

TELEPHONE: _____________________


HANDPHONE:__________________________

WITH WHOM DOES THE CHILD LIVE? __________________________________________________

(Please state if child lives with parents, grandparents or guardians.  Please distinguish between natural and step parents)

NAME AND AGE OF SIBLINGS AND SCHOOL WHICH THEY ATTEND.

NAME



AGE



SCHOOL

1.__________________

________________

______________________

2. __________________

________________

______________________

3. ___________________

________________

______________________

4.____________________

_________________

______________________

DO ANY OF YOUR CHILDREN HAVE ANY DIFFICULTIES EITHER ACADEMIC OR SOCIAL?

YES/NO          IF YES, PLEASE EXPLAIN.
SPEECH AND LANGUAGE

WHICH LANGUAGE WOULD YOU CONSIDER TO BE YOUR CHILD’S 1ST? ___________________

AT WHAT AGE WAS YOUR CHILD SPEAKING SIMPLE SENTENCES IN THIS LANGUAGE?_____________________________

DOES YOUR CHILD SPEAK ANY OTHER LANGUAGE WITH A DEGREE OF FLUENCY?  

YES/NO.       IF SO PLEASE STATE LANGUAGE (S).________________________________________

WHICH LANGUAGE DOES YOUR CHILD SPEAK AT HOME? _______________________________

FATHER’S FIRST LANGUAGE ______________________

MOTHER’S FIRST LANGUAGE ______________________

DOES YOUR CHILD HAVE ANY SPEECH PROBLEMS?  YES/NO.

IF YES, PLEASE ELABORATE:

ACADEMIC HISTORY

PLEASE SUPPLY THE NAME, ADDRESS AND OTHER CONTACT DETAILS OF YOUR CHILD’S LAST SCHOOL (IF ANY).  

PLEASE INCLUDE ANY OTHER INFORMATION WHICH YOU FEEL TO BE RELEVANT (PROVISION FOR MEDICAL INFORMATION IS MADE ON THE FOLLOWING SHEET)

MEDICAL INFORMATION

IS YOUR CHILD CURRENTLY BEING TREATED FOR ANY ILLNESS OF WHICH THE SCHOOL SHOULD BE AWARE?                             YES/NO.  IF YES, PLEASE EXPLAIN.
IS YOUR CHILD CURRENTLY ON ANY LONG TERM MEDICATION?  YES/NO.

IF YES, WHAT IS THIS MEDICATION FOR? ____________________________________________

WHAT TYPE OF MEDICATION IS IT?__________________________________________________

ARE THERE ANY SIDE EFFECTS? _____________________________________________________

HOW LONG IS THE COURSE OF MEDICATION LIKELY TO LAST? ______________________

DOES YOUR CHILD HAVE ANY HEARING DIFFICULTY?  YES/NO

IF YES, PLEASE ELABORATE: ____________________________________________________________________

DOES YOUR CHILD HAVE ANY HISTORY OF EAR INFECTIONS?  YES/NO

WHEN DID YOUR CHILD LAST HAVE A HEARING TEST? ______________________________

DOES YOUR CHILD HAVE ANY VISION DEFECTS?  YES/NO

______________________________________________________________________________________

DOES YOUR CHILD WEAR GLASSES?  YES/NO

WHEN DID YOUR CHILD LAST HAVE A SIGHT TEST? __________________________________

DOES YOUR CHILD HAVE ANY FOOD OR GENERAL ALLERGIES?  YES/NO.

PLEASE LIST

FOOD:________________________________________________________________________________

GENERAL: ___________________________________________________________________________

ANY OTHER MEDICAL INFORMATION OF WHICH YOU WOULD LIKE TO MAKE US AWARE:

Please allow us to make a photocopy of your child’s immunisation record. 

SIGNED: ____________________________________________  parent/guardian*

* Please indicate.
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