
  
Rainbow Christian Academy is committed to Academic Excellency and Bright Hope for the Future   

   
 APPLICATION FOR ADMISSION:   

   

SECTION A:             INFORMATION ABOUT THE PUPIL   

1. Student Family name: _____________________________________________________   

      Other Names: ____________________________________________________________   

      Class to which admission is sought: ____________Gender________________________   

2. Date of Birth: __________________Place of birth______________________________   

3. Nationality: _____________________________________________________________ 

4. Previous schools attended and addresses:   

      

________________________________________________________________________   

         

__________________________________________________________________________   

5.  State whether the applicant will be a boarder or day scholar_______________________          

     

   

               SECTION B:             FAMILY INFORMATION    

1. Father’s/Guardian’s names________________________________________________   

2. Place of residence_______________________________________________________ 

3.   Village/LC 1 __________________________  Sub-county:  

_____________________   

4. County: ___________________________ District: ____________________________   

5. Occupation: ________________________    

6. Telephone No:  ________________ Mobile Tel No: ___________________________   

                                                   MOTHER   

1. Mother’s name: ______________________  Place of residence____________________   



2. Mother’s telephone numbers________________________________________________   

3. Next of kin (not the parents) _______________________________________________   

4. Home address___________________Telephone no______________________________     

5. Are both parents living?  NO/YES   (If not specify who is living) 

___________________       

6. Who is responsible for paying the school fees?   

        Name:   _________________________________________________________________   

        Relationship:  ____________________________________________________________   

           Occupation:   ____________________________________________________________   

           Postal Address:  __________________________Tel no: _________________________   

                                                      HEALTH    

7. State any special attention due to health, which may require the attention of the  school 

administration, e.g. chronic diseases, allergy, etc ….   

        __________________________________________________________________________   

   Attach!   

i) Copy of birth certificate/immunization card.   

ii) Copy of previous academic report.         iii) 2 passport photographs. One for parent, one 

for pupil.   

NOTE: Admission letters will be issued after payment of school fees.   

        I, DECLARE THAT THE INFORMATION GIVEN ON THIS FORM IS CORRECT AND            

TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.   

        PUPIL’S NAME:   ___________________________________________________________   

        PARENT/GUARDIAN’S NAME: ______________________________________________   

        SIGNATURE OF PARENT: ___________________________________________________   

   

       FOR OFFICIAL USE ONLY:   

       ADMISSION IS APPROVED/NOT APPROVED   

       HEADTEACHERS’S SIGNATURE: _________________________________________   


