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Box: 81829, MOMBASA.  Phone : 473318,  072 704919

REGISTRATION FORM
FAMILY



FORE NAME



MIDDLE NAME

……………………………………………………………………………………………………

DATE OF BIRTH…………………………………AGE………………………………………...

GENDER…………………………………………NATIONALITY…………………………….

PARENT/ GUARDIAN………………………..
HOME TEL:………………………….......

HOME LOCATION……………………………
OFFICE TEL:…………………………….

POSTAL ADDRESS…………………………..
OFFICE FAX……………………………..

OCCUPATION

…………………………………………………………………………………………………….

COMPANY NAME

……………………………………………………………………………………………………

EMERGENCY CONTACT

NAME




RELATION



PHONE

……………………………………………………………………………………………………

SIBLING NAME


AGE




SCHOOL

1. ………………………………………………………………………………………………….

2…………………………………………………………………………………………………...

MEDICAL PROBLEMS

Please describe any medical problems of which the school should be aware of e.g. 
Allergies, Medication.

1. ………………………………………………………………………………………………….

2…………………………………………………………………………………………………...

FAMILY DOCTOR

NAME………………………………………………
TEL……………………………………….

EMERGENCY PROCEDURE

In the event of an emergency, where a child requires immediate treatment, attempts will be made to contact parents. However, the school retains the right to take immediate action in the interests of the child. Any medical costs incurred are the responsibility of the parent or guardian.

REGISTRATION PROCEDURE

The completed registration form together with the appropriate registration fee should be handed into the school office after the initial interview with the Administrator. The registration procedure is the formal application for a place at Rainbow Connection, but in itself does not constitute acceptance of a child into school. The registration fee is not refundable.

WITHDRAWAL NOTICE.

A full term’s notice in writing is required for the withdrawal of a child from the school. In absence of such notice the school reserves the right to charge one term’s fees in lieu.

DECLARATION

I declare that all the information entered on this form is true, to the best of my knowledge, and accept the conditions above.

Signature of Parent / Guardian

Date…………………………

NAME IN BLOCK CAPITALS.

……………………………………………………………………….
