WISDOM TOWERS JUNIOR SCHOOL

We light a candle rather than curse the darkness.
P.O. Box 1608-00232, Ruiru.
Tel: 0729-343930 | 0700-737475 | 0700-737476
Email: wisdomtowers2012@gmail.com

ADMISSION FORM

Admission Number.........ccceevruenee. Date admitted.........cccceeveererrvennnes (For Official Use Only)

Please fill in this form correctly in the spaces provided.

Parents/ Guardian Details:

Father...ieeeicreen, (SUMNAME) ettt s (Other names)
Contacts: Mobile........cccueevrinnieiieceece e P.O. BOXuutoioreereireeiereieicecie s
Bl s

OcCcUPAtION: i e Place of WOrK: ....ccoueveieiineireeeee e

Mother.....cceceereereeeene. (SUN@ME) et e (Other names)
Contacts: Mobile.......cccovvveieicinenrcec e P.O. BOX

Occupation: ....ceeveecee e e

Student Details:

Child1.........cocoeuvnennen. (SUMN@ME) e (Other names)
Date of Birth................ Month......cccceeeere. Y€ Grade Admitted ......cccocouveeueneee.
Gender ... Religion .......cccceeeeveeeeneeee. Nationality .oeeeveeeceee

Does your child have allergies to foods or has any special condition? Yes No

If Yes, please specify

Kindly indicate your child’s NEMIS number and ASSESSMENT number below.

NEMIS NUMBER.........ccccvevriinnvninns ASSESSMENT NUMBER ........ccccvveriinecnnnnncssnnens
Child 2........oovvevererennen. (SUMNEME) et (Other names) Date of
Birth......coouuee. Month......cceeeenenne. Year................. Grade Admitted .............
Gender .....eveeenee. Religion ......ccceevevveveennnnen. Nationality ...cceeeeveveveceeeeinne
Does your child have allergies to foods or has any special condition? Yes No

If Yes, please specify



Kindly indicate your child’s NEMIS number and ASSESSMENT number below.

NEMIS NUMBER ..............ccceueuueee ASSESSMENT NUMBER.................

Child3.......ccovveren. (SUMMAME) ettt (Other names)

Date of Birth................ Month........cccceverunne. Year...o.. Grade Admitted ......cccccoveeueneen.

Gender ...evveeeenene Religion ......cceeveevecvrenenen. Nationality ....cceeeeeie e

Does your child have allergies to foods or has any special condition? Yes

If YES, PlEASE SPECIHY cuviviiicie ettt ettt et st st s e e b se e ne eee

Kindly indicate your child’s NEMIS number and ASSESSMENT number below.

NEMIS NUMBER............cccccerurruunee. ASSESSMENT NUMBER ........cccoccrrenmrnerinencsnnesnees

Child4............ccoeveennen. (SUMNAME) ettt s s (Other names)

Date of Birth................ Month......cccccceeerunne. Year....co.. Grade Admitted ......ccccoveeueneee.
Gender ... Religion .....ccceeveveveviennnen. Nationality ....ccccooeeeeceirirreceee e

Does your child have allergies to foods or has any special condition? Yes

If YES, PIEASE SPECIH Y cueiviieeee ittt ettt et st st s e e b et ne eee
Kindly indicate your child’s NEMIS number and ASSESSMENT number below.
NEMIS NUMBER.........ccccvrvnrrnrurncne ASSESSMENT NUMBER ........cccesuerininninnsssasennens

Nominee Details:

Incase parent/ guardian is unavailable, a trusted representative is

FUITINGIMES .ttt sttt sttt et et e st e bbb s et e et sestes et ebeenbebene et enseseneanesen
Relationship to the student: .......cccooeeeeeeeiceceeeeceee Mobile: c.cooeeeeeeeee e,

Certification:
| certify that the information | have given here is correct and true
Parent/ GUardian SiZNAtUFE: ........c.cceeevereereerernneeseseseeseeseasaessssseneseesessssesesnssneserasanes

[ D -] {1 PR INN

No

No




