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REGISTRATION FORM


INSTRUCTIONS
The following particulars have to be filled in by the Parent/guardian. Please write everything in capital letters

1. NAME OF THE PUPIL ---------------------------------------------------------------------------------------------
2. DATE OF BIRTH (IN FIGURES) --------------------------- (IN WORDS) ------------------------------------
3. PLACE OF BIRTH -------------------------------- RELIGION (DINI) -------------------------------------------SECT (DHEHEBU) ----------------------------------- TRIBE-------------------------------------SEX--------------
4. RESIDENTIAL ADDRESS / HOME ------------------------------------STREET-------------------------------PLOT NO. ------------------------------- TOWN------------------------------------------------------------------------
5. TELEPHONNE NO. ----------------------------------------------------------------
6. KINDERGARTEN SCHOOL WHERE HE / SHE COMES FROM ------------------------------------------                                                                                        
	FATHER
	MOTHER
	BOTH
	GUARDIAN


7.PUPIL LIVES WITH
TICK WHERE APPROPRIATE
8. FATHER’S / GUARDIN’S NAME ------------------------------------------OCCUPATION -------------------
9. PLACE OF WORK --------------------------------------------------------------TEL. NO. -------------------------
10. MOTHER’S / GUARDIAN’S NAME ----------------------------------------OCCUPATION-----------------
11. PLACE OF WORK --------------------------------------------------------------TEL. NO. -----------------------
12. TEL. NO. (HOME) --------------------------------------------------------------------------------------------------
13. NATIONAL IDENTITY CARD NO.  FATHER ---------------------------------------------------------------
                                                                      MOTHER -------------------------------------------------------------



HEALTH SITUATION
Does she / he have any allergies? (If yes explain) --------------------------------------------------------
Is she/he physically fit for sports and games? --------------------------------------------------------------
Does she/ he have any chronic illness? ----------------------------------------------------------------------
Any other recommendation/ comment regarding health --------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
AKNOWLEDGEMENT
1 ……………………………………………, after having read thoroughly the school rules and instruction, I commit to adhere to them and promise to pay school fees and other schools requirements on due time prescribed without any objection. And so I approve that the pupil concern is my ………………………………...
Signature …………………………                                              Date……………………
FOR OFFCE USE ONLY
After having fulfilled our requirements, the school recommends that the pupil mentioned above is accepted to join our school.
Principal’s signature ………………………….                      Date ………………………….
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MEDICAL EXAMINATON FORM
Name ……………………………………………………...                         Age…………………...
Weight ……………………………………………………                         Height………………...
General Physical ………………………………………..................................................................
Skin ………………………………………………………………………………………………...
Lymph – glands …………………………………………………………………………………...
ENT ………………………………………………………………………………………………...
Eyes ………………………………………………………………………………………………...
Respiratory system………………………………………………………………………………...
Cardiovascular system…………………………………………………………………………….
Abdomen ………………………………………………………………………………………...
         1. Spleen……………………………………………………………………………………
         2. Liver ……………………………………………………………………………………
         3. Hernia ………………………………………………………………………………….
         4. Other Abnormalities…………………………………………………………………...

Genital – Urinary system ………………………………………………………………………….
Muscular – skeletal system…………………………………………………………………………
Other Investigations ……………………………………………………………………………….
         1. Blood ………………………………………………………………………………………
         2. Urine ……………………………………………………………………………………....
         3. Stool ……………………………………………………………………………………….
         4. X – ray test ………………………………………………………………………………...
         5. Other tests ………………………………………………………………………………...
Conclusion/recommendation ……………………………………………………………………....
……………………………………………………………………………………………………....
Examiner’s signature……………………………………………………………………………….
Designation…………………………………………………………………………………………
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