DARA CHRISTIAN HIGH SCHOOL

www.darachristianschool.org
TEL: 0774383586
0783022000
E-MAIL: info@darachristianschool.org
o@@ Dara Christian High School
Our Ref: e
Your Ref: ..cvericniecsneinins

P.O. BOX 728

LIRA (U) E.AFRICA

Date:

A- LEVEL

SUMNAME...uiiriie vt Other NAMEe ....cooveeveeie v Gender: Male: O remale O
Date of birth......ccccccvvvvnenene. Religious affiliation.......ccccevevvvvvecieneinincreeeenen,

3. Home address: Village.......ccocevvvereennne Parish....cccccovevvvvccnenee Sub-county.....cccceevereennnen.
County...cccvvvvcereeennee District....ccccocveevvennee.

4. Mother's Name....ooceceecieieinireee et ee e s evee s Tel Noovveeeecein Current Residence...................
Father's Name.......cee vt Tel Noovveeceeeae Current Residence...................
GUArdian’s Name......oeeeeeeineee e seeese e s Tel NO..cvveee e, Current Residence...................
Nearest relative ... e Tel NO e Current Residence ...................

5. Primary School for PLE..........ccecururrnee. TaTo [N oo T Year....

6. Secondary School for U.C.E .................. INdeX N0 ...ocvveveveecererene. Yearl...u....

7. Results:

OPTIONAL SUBIJECTS (please indicate)

ENG MTC PHY GEO CHE BIO HIS

8. a) If you transferred from another secondary school, state your last school’s name and district.
..................................................................................................................... Briefly give reasons for your transfer.
b) What were your last grade scores in this SChOOI? ..........cceiiiiice it r b s
9. a) Do you have any sickness that needs special atteNTION? ........cccoccvevirecerecerirece et
b) If yes, giVe detailS......ccceceuierieiiece et st
(Non disclosure of sicknesses is an offence under the School Rules and Regulations)
10. Did you have any responsibility in your previous school? State them

11. Your best games/sports/clubs/extracurricular activities in descending order

12. What are YoUr hoDDIES? .....ueeiiieee e s e e e e e e e e e e e e s aben e e e e e eeeeeeesnnsssaneeaees
13. DECLARATION: | .ottt ettt Declare that the information given above is true to the
best of my knowledge. Date: ......ccccceervceeeervnreceecersannne ] 1= 4 RSP SR

OFFICIAL USE ONLY

STUDENT RATING: HIGH ACHIEVER [ MIDDLE ACHIEVER [ Low ACHIEVER [
STREAM ALLOCATION: SCIENCE [0 ARTS [ SUBJECT COMBINATION: .....ooveerveeeeeerecesneenne
Administered by: NAME: ..........ooiiineccrnnnnccnssnenesessssasesnsssnessnns SIGN .ccecirccerec e sreerecer e eeseens



