EMMA HIGH SCHOOL

The Skilling Academy
Plot 473 Bahai Road P.O.Box 16495, Kampala-Uganda
Tel: 0702-541474, Mob: 0779-490760.E-mail: info@emmahigh.sc.ug,

www.emmahigh.sc.ug

APPLICATION FORM

1. STUDENTS DETAILS

SUMNAME. ... firstname..............c.ooiiiin,

Class applied for.................... SeX.ivviiiiiiiiii PLE/UCE IndeX:.......ccoovvviiiiiiinnnnns
Date of birth: ... District of birth:...............co
Nationality:........ccooiiiiiiiiiiiiin. Religion.......ovviiiiiii e
L] 01T L0 A
Day Section........coceveiiiiiiiiiiiiiiiiiiiaans Boarding Section............c..oooiiiiiiiiiiii.

SCHOOL RECOMMENDATION
Recommended By: Contact Physical Address

2. PREVIOUS SCHOOL(S) ATTENDED

Most recent school ... Class.....coceveevnenen.. Year.......coooeeuii
Year of sitting P.LLE .....................l INDEX No. ...ovvviiiiiiiiins Results.............
Year of sitting U.C.E ...............oooiiiinn. INDEX No. .c.ovvviiiiiiiiin, Results ............
Learner Identification Number (LIN)........ooiiiiii e

3. CHILD’S TRANSPORT TO SCHOOL (Day Section)
(@) School Van (b) Public Transport (c) On Foot

4. DOES THE CHILD HAVE ANY HEALTH PROBLEMS?

Give details
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5. DOES YOUR CHILD HAVE ANY WEAKNESSES IN HIS/HER STUDIES WHICH YOU
WANT THE SCHOOL TO KNOW?
Explain.

6. PARTICULARS OF PARENT/GUARDIAN
(a) Status (tick where applicable) Guardian / Parent
(b) Name of the Guardian/Parent ..............c.ooiiiiriiiiiiit e e e,

(C) Area of 1eSIdenCe/AddIeSS. .. .. vttt
(d) Nationality .........coovevriiiiiiiiiieeieeeieeeeaa Religion......c.ooiiiiiiiiiiiiiiieeen,
(e) Telephone (residence).........c.co.evvuivierininnenannnn, (Office) . v
(F) Emmail. .o e
(9) National Identity (NIN). .. ...ttt

7. OTHER INFORMATION
Names of persons/Doctor/Clinic to be contacted in case of emergency.

(@) NamMe....ovoiiiiiii e relation with the Child..............................
(D) PhySical @ddress. . ... .uitieii ittt
(c) Telephone............cvevvennnn.n. (Residence).................. (Mobile)......covviiiiiiiiiinn,
(d) Doctor’s name and addresS. ..........ouinrintini it e

8. DECLARATION BY THE PARENT/GUARDIAN

PP hereby declare that the details given above are true and

complete and | promise to pay the school fees and any other dues that may be levied.

SIgNEd DY .o Parent/Guardian. Date.................

Strive for Excellence ( Philipptians 4:5-9)
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