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 Masiyephambili      College

                                                                                                                                                                                   


           Direct line Head: 473918

Direct line Deputy Head: 473917

General line: 473919

Telefax – auto answer after hours: 479053

                                                                                                                                                           
                            E-mail address: masiyec@mweb.co.zw

OUR REF:
 Ref, MCEnrolForm
YOUR REF:                

APPLICATION FOR ENROLMENT FORM

(N.B This form is to be completed by the parent or the legal guardian of the pupil to be enrolled)

DETAILS OF THE PUPIL BEING ENROLLED:

Surname ……………………………….…..  First Name(s)………………………………………….

Proposed date of admission…………………………………….  Form…………………………….

Date of Birth ………………………… Sex……………………… Religion………………………….

Nationality……………………………………... Home Language   ………………………………..

Previous School attended  ………………………………..  Grade/Form  ………………………...

Disabilities handicaps (if any)  …………………………………………………………………

Allergies (if any)  ………………………………………………………………………………………

PLEASE NOTE: PHOTOCOPIES OF THE BIRTH CERTIFICATE AS WELL AS THE LAST TWO SCHOOL REPORTS MUST ACCOMPANY THIS APPLICATION AS WELL AS CERTIFIED COPY OF ID OF PARENT/GUARANTOR
FATHER DETAILS




MOTHER DETAILS
Surname  ………………………………………

………………………………………………

Forenames  …………………………………….

………………………………………………

Residential Address  ………………………….
………………………………………………

…………………………………………………...
………………………………………………

……………………………………………………
………………………………………………

Home Telephone No.  ………………………..
.
………………………………………………

Occupation  ……………………………………
.
………………………………………………

Cellphone No.
………………………………….
………………………………………………
Name of Co./Employer ……………………….
………………………………………………

……………………………………………………
………………………………………………

Business Address ………………………………
………………………………………………

……………………………………………………
………………………………………………

……………………………………………………
……………………………………………....


Business Telephone No………………………..
………………………………………………

Preferred Postal Address: Home…...Work…..
Home …… Work … (tick appropriate)

SUBJECT TAKEN

	Form 1
	Form2
	Form 3
	Form 4
	Form 4 mid year Grades
	‘O’ level Grades
	Lower 6

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


FOR ‘A’ LEVELS

PROPOSED SUBJECT COMBINATION

1.

2.

3.

4.

GUARANTOR (Please provide a certified copy of I.D. & Proof of Residence)
Name and Address  
……………………………………………………………………………………………….……………………..

………………………………………………………………………………………………………………………

Telephone – Home …………………… Bus/Work …………………………. Cell ………………………...

SCHOOL FEES DETAILS
1. A  $300USD Desk fee must accompany this form - THIS IS NON-REFUNDABLE. 
2. School Fees (including PTA levies) $................................................ per term.
3. ALL FEES AND LEVIES ARE PAYABLE IN ADVANCE BEFORE THE START OF EACH TERM
DECLARATION BY PARENT/LEGAL GUARDIAN OF CHILD

I  …………………………………………………………………………………………  declare that:

1.1 The information given on this application form is true and correct.

1.2 I will inform the College of any change of home, business or work address or telephone numbers.

1.3 My child, if admitted, will be required to conform to the standard of dress and discipline in force at the College and render obedience to the College staff.

1.4 If, for any reason, I withdraw my child from the College I agree to give ONE FULL TERM’S 
NOTICE OR PAY ONE FULL TERMS FEES IN LIEU THEREOF.

PARENT SIGNATURE …………………………………………   DATE …………………………………….

SCHOOL STAMP




HEADS SIGNATURE ……………………………...
