ALPHA KINDERGARTEN
AND PRIMARY SCHOOL

Acquire Wisdom, The Principal Key
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Wty s

Application for Admission

Complete clearly in BLOCK CAPITALS. Submission does not guarantee a place.

01 PUPIL DETAILS

First name Middle / other names
Surname Date of birth (DD / MM/ YYYY)
Sex Home address / village

02 PROPOSED ADMISSION

Class applied for (Baby / Middle / Top / P.1 - P.7)

Academic year and term Day or boarding (subject to availability)

Previous school (if applicable)

EMIS number (if available) Interests / extra-curricular activities (optional)

Please complete parent / guardian and emergency contact details on page 2.

Return this form directly to the school office. Contact the school office if you need help completing this form.
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Family & Contact Details

Provide current contact information so the school can discuss the application with you.

03 PARENT / GUARDIAN

Full name Relationship to pupil

Primary telephone Alternative telephone (optional)

Email address

04 EMERGENCY CONTACT

Name and relationship Telephone

Support / health needs to discuss privately (optional)

Share only information needed for safe care. Discuss sensitive details directly with authorised school staff.

05 DECLARATION

I confirm that the information supplied is accurate to the best of my knowledge.

| understand that admission and class placement require school review and confirmation.

Parent / guardian signature Date

School use: application reference / review outcome will be recorded separately by the school office.
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