
Along Kyanja - Komamboga Road  ∞  P.O Box 166161 Kampala, Uganda

Tel: +256 786 222 417 / +256 752 664 266  ∞  Email: info@kadoshschools.com  ∞  Website: www.kadoshschools.com

I am the Light of the World,
Let My Light So Shine.

REGISTRATION FORM
Additional Documents for Registration:

Bring this registration form and the following documents to the school office:

∞  6 Passport Photos (Digital & Printed)

∞  Copy of Child’s Birth Certificate

∞  Copy of Child’s Immunization Form 

∞  Copy of Parent’s National Identity Card

∞  Current Proof of Residence (Ex. Power or Water Bill)

I acknowledge that the information provided is true and accurate to the best of my knowledge and any attempt to enrol a child with false documentation or records is a criminal offense 

punishable under Section xxxxx of the xxxxxx. I have read and understood Kadosh International Christian School (KICS) policies and procedures. By ticking this box and submitting this 

application, I agree to be bound by the School’s policies and procedures as they may be updated from time to time and I consent to the collection, processing, storage, use and disclosure of my 

personal information to the extent set out in the School’s privacy policy.

Child’s Name:

Mother’s / Guardian’s Name:

Father’s / Guardian’s Name:

Occupation:

Occupation:

Address:

Address:

Phone No.:

Phone No.:

Email Address:

Email Address:

Emergency Contact:

Birth Info.:

FIRST NAME

FIRST NAME

FIRST NAME

CHILD’S AGE BIRTH DATE

LAST NAME CLASS /  GRADE

LAST NAME

LAST NAME

Student Information

Parent’s / Guardian’s Information

Consent

GENDER

REGISTRATION DATE

OCCUPATION

OCCUPATION

HOME ADDRESS

HOME ADDRESS

HOME PHONE

HOME PHONE

HOME EMAIL

HOME EMAIL

PARENT / GUARDIAN SIGNATURE PARENT / GUARDIAN SIGNATUREDATE DATE

NAME RELATIONSHIP PHONE

WORKPLACE

WORKPLACE

WORK ADDRESS

WORK ADDRESS

WORK PHONE

WORK PHONE

WORK EMAIL

WORK EMAIL

PHOTO


