KIGUMBA

PUPIL’S APPLICATION FORM

Class sought. Student No. Former Class. Year DAY BOARDING

N/B: Applicants must apply through the School Administration.

Please affix recent passport

Only applications with paid up Admission fees will be accepted. ohoto graph of child applying.

(photo taken against

white backgroung)

Have you previously studies or applied to Kigumba Centre P/S?

If YES, what class were you in?

ABOUT THE PUPIL:

Family NAME(S).eeeeiireeeeiiiieiee ettt et e e e e et e e e e e er e e e e enrrae e e enanes Other NAME(S)..eeeeeveeeeeeeiiiiiee et

FIrSt NAME...iiii e Nge: &X.. LA . Date of Birth.......cccceecvveeeeeieeeeeee,

Gender/Sex: Male Female

Postal Address: Fax (if applicable)

Any other contacts:

Mobile Telephone: Physical Address/Location

Prefered Email
Address:

Next of Kin:

SPONSOR’S/ PARENT’S SECTION:




OPTIONAL.
If child has brothers/ sisters/siblings, please provide names, age and sex.
Name Age Sex.

MALE FEMALE

ADDITIONAL INFORMATION:

Should there be any other information you would like us to know about your child. Please use the space below.




DECLARATION:
| certify that the information provided in this application is correct and complete.

If admitted, i undertake to observe the school regulations and to ensure timely payment of tuition fees and other
financial liabilities to the school for all my tenure at the school. | have read and understood the conditions stated
therein.

| agree that the school may, without permission/consultation, use data/ information provided in this form and
provide it to government authorities for any legitimate reason, including disclosure to Uganda immigration
authorities if it so requires.

DISCLAIMER:

The school authority reserves the right to make variations to the contents, methods of delivery of knowledge,
discontinue, merge or combine classes and introduce new class partitions as Management may deem necessary.

Admission does not guarantee a permanent spot in the school as failure to adhere to school rules and regulations,
terms and conditions are enough grounds for discontinuation.

Signature of Applicant’s Parent/Guardian:

Date:

For Official Use Only:
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