ST. LAWRENCE JUNIOR SCHOOL KABOWA
P. 0. Box 36198, Kampala. Tel: 0772-420506/0701-420506

E-mail: stlawrencejuniorschool@yahoo.com
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APPLICATION FORM FOR ADMISSION NEW ENTRANTS  [passport Photo

SUR NAME: ...ouiurieieireiseissnssessee e snesnsssssssssssssssssssssssssssssesns
OTHER NAMES: ....cocvirevrerrerrenreeesesssssss e
(Use names you registered with UNEB)
Date Of Birth: ....cccocvenererserveesenne e SEX: voverereren 12050 1 (€3 (0] FAu
18001100 0) ) 423 (04 SO NATIONALITY: oo
CURRENT RESIDENTIAL AREA: .....oovurieirirnieisesse s sesses s snsensensenns VILLAGE: w.veev ettt
FATHER’S NAME: ....ccoveuieriieeces s eeresveniens covenaens OCCUPATION:.....oorverrerrerre e TEL oot
MOTHER’S NAME: ....ouvetreireinensrer s seeeneessensenens (016(010) .Y 4 (0] FANS 4 01 P
NEXT OF KIN: ..ooouiiesiee e ereeseesvessessesse s (016{010) 7.\ (0] FH o TEL
RELATIONSHIP: w...covvvreriereeieieie s ses e s NIN NUMBER (PARENT) ...ccoterrresreereesessrnenseenesssensenssesssssnsnns
FORMER SCHOOL: ......covteiteeteisessesssssssssas e bes s et ses st st sttt essess et sbsses st s e e s s et et 4t st et et et ens s sssssnsees
CLASS FOR WHICH ADMISSION IS REQUESTED: ..o
Do you have any special talents or participate in co-curricular activities?
YES: i, (If YES, please attach certificates of merit) /
NO: oo,

DO YOU HAVE ANY MEDICAL CONDITIONS? (These must be verified by a licensed
medical doctor).

e hereby certify that the
information provided above is accurate, and | agree to follow the school rules and
regulations if granted admission.
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