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STUDENT APPLICATION FORM

Child full name…………………………………………………………
Application date…………………………………………………………
   Application for Grade/form……………………………………..,….




SECTION A   
STUDENT INFORMATION
Surname……………………………………………………………………………………………………………………………..
First name ………………………………………………………………………………………………………………………….
ID number……………………………………………………………………………………………………………………………
Country of Birth…………………………………………………………………………………………………………………..
Nationality………………………………………………………………………………………………………………………….
Religion………………………………………………………………………………………………………………………………
Date of Birth……………………………………………………………………………………             (DD/MM/YEAR)
Gender(M/F)………………………………………………………………………………………………………………………..
1st    Language……………………………………………………………………………………………………………………..
2nd    Language……………………………………………………………………………………………………………………..
Position in your family……………..out of…………………..
Home address
….…………………………………………………………………………………………………………………………………………………..………………………………………………………….……………………………………………………………………………………………………………………………………………….……………………………………………………………………………Tel(Home)….……………………………………………………………………………………………………………………………

Applicant’s current school
School name….………………………………………………………………………………………………………………………
Grade/ form….……………………………………………………………………………………………………………………..
Are you applying for Boarding  or Day School………………………………………………………………………


SECTION B 
FATHER’S  INFORMATION
Title….……………………………………………………………………………………………………………………………………
First name….…………………………………………………………………………………………………………………………
Middle name….……………………………………………………………………………………………………………………..
Surname….……………………………………………………………………………………………………………………………
Employer….……………………………………………………………………………………………………………………………
Type of business….………………………………………………………………………………………………………………..
Occupation….…………………………………………………………………………………………………………………………
Work phone….………………………………………………………………………………………………………………………
Work email….…………………………………………………………………………………………………………………………
Personal email….……………………………………………………………………………………………………………………
Mobile 1….…………………………………………………………………………………………………………………………….
Mobile 2….……………………………………………………………………………………………………………………………
WhatsApp number….……………………………………………………………………………………………………………
Work Address….……………………………………………………………………………………………………………………
….……………………………………………………………………………………………………………………………………………
Home Address….……………………………………………………………………………………………………………………
….……………………………………………………………………………………………………………………………………………


SECTION C 
MOTHER’S INFORMATION
Title….……………………………………………………………………………………………………………………………………
First name…………………..….…………………………………………………………………………………………………….
Middle name….………………………………………………………………………………………………………………………
Surname….……………………………………………………………………………………………………………………………
Employer….……………………………………………………………………………………………………………………………
Type of business….…………………………………………………………………………………………………………………
Occupation….…………………………………………………………………………………………………………………………
Work phone….………………………………………………………………………………………………………………………
Work email….…………………………………………………………………………………………………………………………
Personal email….……………………………………………………………………………………………………………………
Mobile 1….……………………………………………………………………………………………………………………………
Mobile 2….……………………………………………………………………………………………………………………………
Whatsapp number….………………………………………………………………………………………………………………
Work Address……………..….……………………………………………………………………………………………………
….……………………………………………………………………………………………………………………………………………
Home Address….……………………………………………………………………………………………………………………
….………………………………………………………………………………………………………………………………………….






[bookmark: _GoBack]SECTION D 
NEXT OF KIN  INFORMATION
(Emergency Contact Numbers)
Title….……………………………………………………………………………………………………………………………………
First name….…………………………………………………………………………………………………………………………
Middle name….………………………………………………………………………………………………………………………
Surname….……………………………………………………………………………………………………………………………
Relationship of learner ….………………………………………………………………………………………………………
Employer….……………………………………………………………………………………………………………………………
Type of business….…………………………………………………………………………………………………………………
Occupation….…………………………………………………………………………………………………………………………
Work phone….………………………………………………………………………………………………………………………
Work email….…………………………………………………………………………………………………………………………
Personal email….……………………………………………………………………………………………………………………
Mobile 1….……………………………………………………………………………………………………………………………
Mobile 2….……………………………………………………………………………………………………………………………
WhatsApp number….……………………………………………………………………………………………………………
Work Address….……………………………………………………………………………………………………………………
….……………………………………………………………………………………………………………………………………………
Home Address….……………………………………………………………………………………………………………………
….…………………………………………………………………………………………………………………………………………
SECTION E
STUDENT MEDICAL DETAILS
Doctor’s details
Title….……………………………………………………………………………………………………………………………………
Name….…………………………………………………………………………………………………………………………………
Practise….………………………………………………………………………………………………………………………………
Address….………………………………………………………………………………………………………………………………

Tel….………………………………………………………………………………………………………………………………………
Mobile….……………………………………………………………………………………………………………………………….
Email….……………………………………………………………………………………………………………………………………
SECTION F  
MEDICAL AID INFORMATION
Medical Aid Company….…………………………………………………………………………………………………………
Medical Aid Number….……………………………………………………………………………………………………………
Member’s surname….……………………………………………………………………………………………………………
Member’s First Name….…………………………………………………………………………………………………………
Girl/Boy’s suffix number….………………………………………………………………………………………………………
Postal Address….…………………………………………………………………………………………………………………….
….……………………………………………………………………………………………………………………………………………
Tel….………………………………………………………………………………………………………………………………………
Email….……………………………………………………………………………………………………………………………………
Health Information
Allergies….……………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………………………
Special medical Conditions
….……………………………………………………..….………………………………………………………….……………………………………………………………………………………………………………………………………………….……………………

I ……………………………………………………………………………. accept that the information given in this application for enrolment, including the Health Declaration is true and correct and I understand it is an offence to make any false statement/s. 

Full name………………………………………………………………………

Signed on the ………………./…………………/……………………………at ………………………………………..

Signature………………………………………………………………….
[image: PHOTO-2024-09-02-15-03-00]
FOR OFFICE USE ONLY

RECEIVED BY………………………………………………………………………………….. 

DATE………………………………………………………………………………………………

SIGNATURE……………………………………………………………………………………

Plot 1 Killarney Plaza Estate
Borrowdale, Harare, Zimbabwe
Tel : +263 782 045 184 /  +263 776 373 666
Email:    head@azariah.ac.zw
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