#"5 ST. MICHAEL INTERNATIONAL

' NURSERY AND PRIMARY SCHOOL

P.O.Box 341071 Arua. Tel: +(256)414 671 196 [ +(256)393 236 346
www.stmichaelinternational.org info@stmichaelinternational.org

PUPIL’S APPLICATION FORM
PUPIL’S DETAILS

NAME ..o SEX i
Date of birth ... Nationality ............coooooiiiiii,
Home District ..........oooiiiii Village ..ooviieei
Former school ... Grade of Performance ...................
Class Of @pPliCAtION ... e
SUubjJects Of PreferencCe ...
Health condition (Please attach medical form) ...
Email address .........c.ooiiiiii Phone contact ..................cooie

PARENT/GUARDIAN’S DETAILS

Father's/Mother's/Guardian’s Name ... ...
Email Address .........oviiiiiiiiiii Phone Contact .................cooiiiiis
Home District .......ccoooviiiiiiii e, Village .oovvviiiiiii
Occupation ..o Place of Work ...l
Relationship With pupil ... e e

REFERRED BY:

Name........ S - 7 B .. . . e A ...
Email ADAress ..o Phone Contact .........cooooiiiiiiiii...
Date. . SIgN o

SMINPS www.stmichaelinternational.org ARISE AND SHINE



