[image: ][bookmark: _GoBack]Application should be accompanied by a copy of your child’s latest school report, birth certificate, immunisation card and four passport size photographs. You can also fill and email above application with scanned attachments on katacad@katatumbaacademy.com
How did you know about The Katatumba Academy? (tick the appropriate box)
 
☐Personal recommendation. Please state his or her name: Click here to enter text.
☐Advertisement. Please state media: Click here to enter text.
☐Other: Click here to enter text.
 
Father’s full name: Click here to enter text.
Father’s occupation Click here to enter text.
Mother’s full name Click here to enter text.
Mother’s occupation Click here to enter text.
Nationality of father Click here to enter text.
Nationality of mother Click here to enter text.
Full address  Click here to enter text.
Tel Nos. (Home): Click here to enter text.
	(Business): Click here to enter text.
Email: Click here to enter text.
Guardian’s full name: Click here to enter text.
Guardian’s occupation: Click here to enter text.
Nationality of guardian: Click here to enter text.
Full Address: Click here to enter text.
Tel: Click here to enter text.
Email: Click here to enter text.
Telephone Nos. (Home): Click here to enter text.
		(Business): Click here to enter text.
Parents residing abroad are asked to give below name and address of a guardian in Uganda authorised to act on their behalf in case of need.
Full Name: Click here to enter text.
Full Address:Click here to enter text.
Tel: Click here to enter text.
I undertake that he/she if admitted will conform to the rules and regulations of the school. I agree to pay all fees which may be due and upon removing my child from the school to give not less than one term’s notice in writing, expiring at the end of term, or in default to pay the fees for the following term. 
 
_________________________	Click here to enter text.
Signature of parent or guardian    Date
The School reserves the right of admission to  applicants without giving any reason for refusal or dismissal after admission.
Your help in completing the following details will be greatly appreciated.
SURNAME (Block Capitals):
Click here to enter text.
☐ Male ☐Female: 
OTHER NAMES: Click here to enter text.
Nationality: Click here to enter text.
Date of Birth: Click here to enter text.
Religion: Click here to enter text.
Village: Click here to enter text.
County: Click here to enter text.
District: Click here to enter text.
Proposed date of entry: Click here to enter text.
Entry standard required: Click here to enter text.
Day or Boarding? Click here to enter text.
Is this your first choice of school? ☐Yes ☐No
State ability, talents and/or interests of the child
Click here to enter text.
Health (please disclose any notable defects)
Click here to enter text.
Name of present school: Click here to enter text.
Date of entry to present school: Click here to enter text.
Brief details of any previous schools
Click here to enter text.
Names of other brothers/sisters in this school
Click here to enter text.

Attach one Photo here
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