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SUMNAME ..ttt et e e e e Christian NamesS:....cooueueeieirererece ettt e s
Proposed Date of ENtry:.....cccccceiveveiveecece e ceceevaenens 012 0 LTSRS
Date of Birth:....c..cccevieiree e Place Of Birth:....ccooeieee e e
ID NO ittt ettt e s s ere e e et e e e sae e e e e e e Religious DeNOMINAtioN:.......ccceeeeeeeeeesieree ettt st s
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How did you hear about the school? (Please tick)

Newspaper advert D Facebook: Referral D Whatsapp D

Affiliation with St Luke Jemedza:

O SIBLING-NGME....eeriirieeeie ettt s st e Year Left...coconveeneecenee. HOUSE v

O COUSIN-NAME...ccetrtitite ettt et sttt esaer e e ene s Year Left....covecennnees HousSe....oceeiiireeeceeee
FATHER (or Guardian) MOTHER (or Guardian)
Tt (M, DI, PrOf) et e TitIe (IMIFS,IMlISS, D).ttt ettt esa s s e sas v erenen
SUPNAME ..ttt et e e e e s e SUPNAIME ..ttt et et e et e e e
FIrSt NAM@ ..o e e FIFSt NaM@ et e e s
Marital STatUS: ..ot Marital STAtUS. ... e
NAME Of SPOUSE:....cucrietieeeete ettt en NAME Of SPOUSE....cuiieecte ettt st b bt ane s
HOME Address:.....c.coveeeeceeirerec et HOME AdAIESS: ..ottt e e s
POStal AdAress:....cccoueuireee et s POStal AQAreSS:...c.c ittt e s e e e s
HOME T@INO .. e HOME T@I NO ..ttt s s s
WOIK TeI Nttt st e WOIK TEINO ...ttt et
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EMployer/Company......cceeieveineesersessssse e eseesssseeneens EMployer/Company.......ceeeceiinesecnesenesessvsesesesesenes
Non-Residents-If you are residing outside Zimbabwe-are you Zimbabwean Citizen? Yes No

Give the Name and Address of the applicant’s guardian in ZIMbabWe..........c..ceviieeie e
Child’s Health

Any Condition requiring SPecial atteNTION .. ... i et e e e e

Any Allergies (YEs/NO)...... [f YES PlEaSE StAte.......ccccuiviviiriceeree ettt et vt sease bbb setss b bessaessssasebeees

Other Health CONCEINS (YES/NO)...cciiiieiiieeieetie et eveteiet e st tesete et sea st et asessabes et sebess sbasesesesebsnsseasesatesssesesensens

Medical Aid (Yes/No) ........... If YES NaM....ooerereecteeeree ettt POlicYy NO oot

Signature of Parent/Guardian..........ccccueeeeeeereeecreceeereee e D1 TR

(Please attach copy of birth certificate, result slip (previous reports) and copy of ID of Parent/Guardian)
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