BICHAM SCHOOL

©: P.O BOX 720-00208 - Ngong Hills (®): 0794 838 222 {): bichamschool@gmail.com

Admission Form

Admission NUMDbEeTr........cveeveeeiiireerereneecssernenne Admission Date......ccccceueecrererrennens
FUIl NAME@ Of thE [@AINEY ettt cceceeseesesssssessessessnessesssssessssssasssssassassssssnssnns

Date of Birth .....ccoeueeeeveeeneeenenennennenennnnen Birth Certificate Number......................

Home County.......ccccceeennee Home Sub-County........ccccvcreeerrerecceneenenenns
Current ReSIAENCE......ccuivuiiniiiii st s s s s s s e sas s asa s
N T ToT o F- 111 4V RSP RRP
First Language/ Mother tONGUE .........cuuecveceireeneennerseesneeseeseessessseesssssesssssssesaees

Previous school (s);

Father’s Details:

Full Name of Father...........ccovvninsnnniiiineinniscnser s ID Number ......ccccocreveeiunnas
Physical Address of Father..........ueceeeiveieineeecceecnee e seessseseessessesneesseasssessnnes
PoStal AdAress .......cceeeviiveiiiiniiininnin s s s s snees
Telephone Number of the Father..........coceeevveeeevrreerecnene place of work............
EMaQil AdAress ....cuceeiiiiniineiniiissinnsns st s s s s s sss sssass s sessasssnsns

Mother’s Details:

FUIl NQME Of IMIOTRET ... teiiiciiecieieeseeseeseeeneneesesasesssnsssssassassans sesssssessesssns
Physical Address ........cccccrvuiiiiinnnnsnnnsninenncsnsssesssnnnns ID Number .......cccecueueene
POSTAl ACArESS....ueueeeeeeciieiieiiesiesesesessesssseeseesessneenssssssesssssssssssssssssssssssssssssssssssnssssse

Telephone NUMDET ...t sensessnsesssssssesssssanessnnnes



EMQi] AQAr@SS..euuuiiiiieeeeireieerrranesessssreeasssssssssesssssssssssesssssssssssssssssssssssessnsssssssssssessnns

Guardian’s Details:

FUILTNGME it snnss s sassssnsessssssssnssssssnasssns ssnssssnssasasnssssassenasssnssns senas
Physical Address .......cecvvereccrevrcerrceenecnensseesennens ID Number ........eeeceeeeneee
Postal Address.......ccceeveerinnnnennnncsnnnennssesssensssnens Place of work........cccceecureurrnnene
Telephone NUMDBET ... et cercreesrnaeesse e ses sensesssnaessnsesssnssnnnessnnsasnns
[0 TT I T Lo [ =L

Aside from the parent/guardian, who else should pick the learner from
school?

Telephone NUMDET ... creeeccnnee e eeesnnsessnseesesnnessens

Medical Details:

Medical Condition ..........coviveineiiiiiniiiiinn

Any allergy? Yes( ) No ( ). If yes, which one(s)......ccccceereerecneerrrererennenne

Any Special Need? Yes ( ) No ( ). If yes, SPECIfY ...cccvcervueerreneerrerrecernnensnennccnnennns

(the parent/guardian takes the responsibility of clearing the medical bill)
Declaration

b ettt e e e e e aeesennnesennsaeesrnasesrnane sensnnasesrnanes Hereby declare that all the
above details are true to the best of my knowledge and that | take the
responsibility of informing the school management of any changes therein
immediately. | am aware of the school rules and regulations and will abide by
them. | will play my role as a parent/guardian in supporting my child and the
school to achieve her mission and vision.

SIBNALUNE...ccccceeetecereeecreaeecenee e areeesnsaeessnsassessnsnnenns date....cvcereerverriereecne e



