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BAVARIA SCHOOLS

APPLICATION FORM NURSERY/PRIMARY SECTION

APPLICANT’S DETAILS

Name N FUIl o ————————————
(CAPITAL LETTERS)

Date of Birth: oo AR L ——————
Birth place @vvvvvvviircs Gender : i Ethnicity @ .o Passport Number (For Non
Ugandans):...ererensinessesnssnsnns Class to be entered:......couivimimiininnnineninisenenssnnnns

Student lives with: Mother D Father D Both D Guardian D

AAAIESS..vivirie e PhONE N0t s

Previous School Experience: (If Applicable) Kindly Attach The Report Card

Name Of the SChOOL. ... ——————
AdAresS......cmmmmn, Grades attended ... From @ i TO oo
How many years has the student studied in a school with English as the first language?.....................
Describe english language proficiency: fluent D fair D poor D
Transport

Will the applicant use the school transport means?

If No............ (Tick) | If yes (Please write an elaborate description of your exact location)
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Applicant’s Health

YES NO
Is your child allergic to anything:
Is your child asthmatic or epileptic?
Has your child had academic difficulties?
Has your child been referred for psychological counseling? or testing?
More details about applicant’s hEaIth:..............oui et
Required Documents
Copy of Birth Certificate
Copy of immunization card
Transcript previous school (If Applicable)
Four Photographs of the child
Photos of parents/ guardians responsible to pick up the child from school
PARENT /GUARDIAN DETAILS
FATHER'S INFORMATION MOTHER’'S INFORMATION:
Father’s name : Mother’s name :
Occupation: Occupation:
Nationality : Nationality :
Home address : Home address :
Contact no. (Office) : Contact no. (Office) :
Contact no. (Home) : Contact no. (Home) :
Mobile Phone: Mobile Phone:
E- mail: E- mail:
If Guardian
FUIl NGMES: .o sssssssssssssesssesssses National ID NIN.....ccevnrnerineiimssinsississssssesssssssssessseans Relationship..........ccceerenns
LOCALION. ... =] EMail.ccosss s

Emergency Contact :

I declare that the above information is correct. I permit my child’s full participation in all the activities including
religious instruction, which the school includes in its curriculum.

Signature of Parent @ ... DAEI v
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