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Part 1: Particulars of Student 

1. Surname 

 

 

2. Forename(s) 

 

 

3. Date of Birth 

 

 

4. Gender 

 

 

5. Religion 

 

JILL SCHOOLS 

INTERNATIONAL 
Registration Form                                          

Tel: +265 884 710 775 

Email:jillschoolsheadteacher@gmail.com 

 

 



Page 2 of 7 
 

 

6. Present/Previous School 

 

 

7. Nationality 

 

 

8. Which year/grade are you applying for admission? 

Please tick (√)  

Nursery 

Reception 

Year 1 

Year 2 

Year 3 

Year 4 

Year 5 

Year 6 

 

9. Was the child participating in any E. learning program? 

Yes 

 

 No 
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10. If yes specify where; 

Jill Schools International  

 

Other schools 

 

11. Anticipated date of admission 

 

 

12. Is English your child’s first language? Tick (√) 

 

Yes 

 

 No 

 

13. Please list all other languages spoken 
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Part 2: Particulars of Parent/Legal Guardian 

14. Title 

 

 

15. Surname 

 

 

16. Forename(s) 
  

 

17. Occupation 

 

 

 

 

18. Employer 

 

 

 

19. Postal Address 
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20. Physical Address 

 

 

21. Home telephone 

 

 

22. Business telephone 

 

 

23. Mobile 

 

 

24. Email address(es) 

 

 

25. Nationality 
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26. Who will be responsible for fees payment? Please 

tick (√) 

                Self 

                Employer 

                Other 

 

 

Part 3:  Declaration by Parent/legal Guardian 

1. I apply for the enrolment of my child at Jill schools international; 

2. I agree that he/she will abide by all the rules and regulations of the 

school as specified; 

3. I accept responsibility for ensuring that first instalment of fees are paid 

by the end of the first week of each term 

4. I understand all medical and other information which may be relevant to 

my child’s development and safety at school should be communicated to 

the school; 

5. I agree that in my absence the Headteacher and staff shall be 

empowered to act in loco parentis with regard to my child; 

6. In the event of an accident or serious illness of the child, and should be 

unable to be contacted, I authorize the Headteacher to seek medical 

treatment for the child at her complete discretion and I agree to pay all 

the medical fees in this respect; 

7. I will notify the school with all details should the child ever be left in the 

care of another person while the parents are both absent from home; 
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Signature; 

 

 

 

    Name  

 

 

 

      Date: 

 

 

 

 


