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ADMISSION & REGISTRATION FORM

THIS FORM MUST BE COMPLETED AND RETURNED TO THE RECORD OFFICE
TO COMPLETE YOUR CHILD ADMISSION PROCESS.
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CONTACT IN CASE OF EMERGENCY
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I UNDERSTAND THAT THE ACCEPTANCE AND RETEMTION OF MY CHILD'S 15 ON THE UNDERS TANDING THAT
HESHE ACCEPTS ANMD CONPORMS TO THE RULES OF THE SCHOCOL. | HERERY UNDERTAKE TO CONFORM TO THE
CONDITIONS AND REGULATION OF THE SCHOOL AS REGARDS HOURS OF ATTENDANCE, PUNCTUALITY,
MOTIFICATION OF ABSENCH PROMPT PAYMENT OF FEES AND COMPLIANCE WITH SCHOOL UNIFORM
STAMNDARDS. NOTICE OF INTENTION TO WITHDRAW MY CHILD FROM THE SCHOOL WILL BE GIVEN ON OR
BEFOERE THE FIRST DAY OF THE PUPILS FINAL TERM
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