APPLICATION FORM

GENUINE PRIVATE SCHOOL
P.0.BOX 15278, Ondangwa

Tell: 065-241976

Fax: 065-241974
genuineprivateschool@gmail.com
www.genuineprivateschool.com

Wi, $S
9% Knowledge Power Quality Succe

SECTION A: Learner’s persona details (il in with black pen)

First Names: Surname:
Date of Birth: | | | | | | | | | | | Place of Birth:
Home Language: Sex: M |:| F|:|

SECTION B: parents/ guardians details

First Names: Surname:
Contact details at home: at work:
Relationship with the learner: Home language:

SECTION C: General Information of the learner (nformation should be kept confidentially)

1. Does the learner suffer any chronic disease? Yes| | No| | If yes is the learner receiving

any treatment?

2. Does the learner require any special care? Yes| | No| |ifyes, state

3. Does the learner suffer from any type of allergic? Yes| | No| | if yes, state
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SECTION D: Educational information

1. Grade applied for (tick the correct box)

Pre-School Grade 1 Grade 2 Grade 3

2. Previous school and grade

School: Grade:

3. Reason for changing the school

4. Signed by on of 20

Relationship with the Learner

5. Management (Management Section Only)

Application Successful Not successful
Date
Signature

(Principal)
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