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 (
P.O. Box 5000-00200
Nairobi, Kenya
Tel: 0722250188
E-mail: blessymodelschool@gmail.com
) (
Riverview Estate, 
Kamulu
Off 
Kangundo
 road
Mavoko
 Sub-County
)

ADMISSION FORM

1. Full Name of Child (as in birth certificate): ………………………………………..
i) Date of Birth: …………………………………………………………………….
ii) Class:……………………………………………………………………………...
iii) School Transferring from (If applicable):…………………………………………
iv) Reason for transfer (If applicable)…………………………………………………
2. Details of Parents/Guardian:………………………………………………………….
(a) Father: 
i) Full Name:………………………………………………………………………..
ii) Occupation/Work Station:………………………………………………………..
iii) Physical Address…………………………………………………………………
iv) Telephone:………………………………………………………………………..
v) Email:…………………………………………………………………………….
(b) Mother:
i) Full Name:……………………………………………………………………….
ii) Occupation/Work Station:………………………………………………………
iii) Telephone:……………………………………………………………………….
iv) Email:…………………………………………………………………………….
(c) Guardian:
i) Full Name:……………………………………………………………………….
ii) Occupation/Work Station:……………………………………………………….
iii) Telephone:……………………………………………………………………….
iv) Email:…………………………………………………………………………….

3. Other Siblings in this School: 
(i) 	Name of Pupil:……………………………………………………………………
Class:………………………………………………………………………………

(ii) Name of Pupil:…………………………………………………………………….
Class:………………………………………………………………………………

(iii) Name of Pupil:…………………………………………………............................
Class:………………………………………………………………………………




4. Emergency Contact 
Person to be contacted in case of emergency when you cannot be reached:
i) Name:…………………………………………………………………..
ii) Relationship to the child:……………………………………………….
iii) Tel. No.:…………………………………………………………………

5. Allergies:
Does the child have allergies? Yes/No. If yes please explain………………………………………………………………………………
6. Medical Conditions.
Does your child have history of any medical conditions? Yes/No. If yes state the condition……………………………………………………………………………………

7. Diet. 
Does the child have any dietary restrictions? Yes/No. If yes, please explain………………………………………………………………………………………
8. Special Education Needs
(i) Does your child have any disability? Yes/No. If yes, please state which disability……………………………………………………………………………………
(ii) Has your child undergone educational assessment at any educational assessment centre? Yes/No. If yes attach the most current assessment report.
(iii) If No; will you be willing for your child to undergo educational assessment? Yes/No.
9. Attachment:
Please provide copies of the following documents:
(i) Immunization Card ( Playgroup and Preprimary)
(ii) Copy of Birth Certificate
(iii)  2 Passport Photos
10. Acknowledgement of school policies and procedures:
This is to confirm that have read and agreed with the School’s policies and procedures in parents’ manual.

Parent/Guardian		Signature_____________	Date___________

Head teacher			Signature_____________	Date___________
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