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Virtue and Excellence


ADMISSION FORM
STUDENT DETAILS
Student’s Name: …………………………………….. Admission Number: -------------------------
Date of Birth: ……………………….. Age: ……………… Gender: Male [ ] Female [ ]
Nationality: …………………… Birth Certificate/Passport Number: ---------------------
Date of admission: ------------------------- Grade: -----------------------
Health Details
Allergies: --------------------------------------------------------------------------------------------------------
Other medical conditions that may affect normal learning: ------------------------------------------------------------------------------------------------------------------------------------------------------------------
Hospital of choice in case of emergency: ------------------------------------------------------------------
FAMILY DETAILS
Father’s name: --------------------------------- Other names -----------------------------------------
Place of employment: ----------------------------------- Phone: -----------------------------------
Position held: ----------------------------------------------------
Mother’s name: -------------------------------------- Phone: --------------------------------------
E-Mail (official): ----------------------------------------------------
E-Mail (Other): ------------------------------------------------------
Place of employment: ---------------------------------------------
Position held: --------------------------------------------------------
Skills/talents: --------------------------------------------------------
Guardian’s surname: --------------------------- Other names: -----------------------------------------
ADDRESS DETAILS
Physical Address/Residence: --------------------------------------------------------
Postal Address: ------------------------------------------------------------------------
Telephone (Home) --------------------------------------------------
Name of siblings and the schools they attend:
Name: ----------------------------------------- Age -------------- School --------------------------------
Name: ----------------------------------------- Age---------------- School -------------------------------
Name: ----------------------------------------- Age ---------------- School ------------------------------
MARITAL STATUS (please circle appropriate selection)
Married [ ] Widowed [ ] Divorced [ ] Separated [ ] Single [ ]
CHUCRH DETAILS
Name of the church currently attending ----------------------------------------
Name of Pastor: -------------------------------------------------- Phone: ---------------------------------
Are you and your family actively involved in the church? Please give brief details.
Have you accepted the Lord Jesus Christ as your personal Saviour?
Father      Yes [ ]    No [ ]                             Mother    Yes [ ]   No [ ]
Has the student accepted the Lord Jesus Christ as personal Saviour?  Yes [ ]  No [ ]
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