






	
APPLICATION FOR ADMISSION
 To be completed by all new students
	FOR OFFICIAL USE ONLY: 
PICS ID: ______________________ 
Learning Center: _________________________ 
Entered by: _____________________________ 
Date: ______________________________


Class applied for:
	Daycare
	
	Kindergarten
	
	Grade 1-2
	
	Grade 3-5
	

	
	
	
	
	
	
	
	

	Grade 6-7                                                                                               
	
	Grade 8-9                      
	
	Grade 10-12                               
	
	
	


Details of the Child
	First name:                           
	Date of Birth

	Middle name:
	YYYY
	MM
	DD

	Last name:
	
	
	

	Gender:
	M
	F
	Nationality:



	Previous School
	Curriculum Used
	Grade / Class

	
	
	




	Residential address and
 Home contact
	

	
	

	Who does the child live with?
	


	
	

	Specific interests, passions and hobbies
	

	
	

	Who will pick up the child?
(if shuttle, attach directions, Number plate, driver’s id 
photocopy)
	

	

	

	Afternoon stay for those in Elementary stages       (G.0 - G.2)           

	Yes
	
	No
	







	





Details of Father/Guardian:

	Surname:                      
	Other names:

	
	

	Occupation and the office address:
	


	Mobile contact and email:
	

	Relationship to child:
	



	Details of Mother/Guardian:

	Surname:                      
	Other names:

	
	

	Occupation and the office address:
	


	Mobile contact and email:
	

	Relationship to child:
	



	Next of kin / Emergency contact person:

	Name:
	


	Relationship to child:
	

	Mobile contact and email:
	



Sibling Detail (specify name If you have any other in Prize international Christian School
	          1.
           2.
           3.
           4.
           5.



	How did you come to know about the school?
	

















MEDICAL INFORMATION 
1. Does the child have any allergies, medical concern or chronic condition? YES ___ NO ____
2. If the answer to 1. above is yes, please provide details _____________________________________________________________________
3. Does the child regularly take medication for any condition? YES ____ NO_____ 
4. If the answer to 3. above is yes, please provide details _____________________________________________________________________
5. Is the child fit enough to physically undertake age appropriate physical activities at school? YES_____ NO _______ 
6. If the answer to 5. Above is no, please provide details _____________________________________________________________________
7. Does the child have any special needs? YES ____ NO _____ 
8. If the answer to 7. Above is yes, please provide details _____________________________________________________________________
It is the responsibility of the parent to inform the administration of any medication the child is taking, or of any health concern. Any change in the student’s medical condition or medication is to be brought to the attention of the head of school promptly. 

[bookmark: _GoBack]Instructions for filling the Application Form
1. Kindly fill the application form and email to prizeschools@gmail.com or return to school office
2. Please use only black or blue pen to fill this form.
3. Admission requirements.
· 2 current passport size photos of the child
· Photocopy of birth certificate of the child
· Child’s Previous year mark sheet or report
· 1 passport size photo of both parents / legal guardians
· Photocopies of parent’s identification (national/ passport

Certification from parent
· I/We accept the process of admission undertaken by the school and I / we will abide by the decisions taken by the school authorities.
· I/We also understand that the application/ registration /wait listing does not guarantee a place to my / our child
· I/We have studied the Code of Conduct regulations and appreciate our role in helping our child to adjust and maintain their place and have attached copies of application requirements.
· I/ We the undersigned, hereby declare that I /We have the legal authority to register the child. 
· I/We declare that the information that I have provided on this form is complete and accurate. I/We will promptly notify the school of any changes to the information on this form as and when changes occur.


	
Father’s/ Guardian’s signature: _______________________________
	
Mother’s/ Guardian’s signature: _________________________________


	Father’s/ Guardian’s Name
_________________________________
	Mother’s/ Guardian’s Name
_________________________________


	Date:
	Date:
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