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P.O BOX 24083 - 00502
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Date:

(Complete this form in capital letter)

INTERVIEW REGISTRATION FORM

E = L’'S DETAIL
SURNAME: OTHER NAMES:
DATE OF BIRTH: / / GENDER: MALE FEMALE
FORMER SCHOOL.:

CLASS OF PLACEMENT:

INTERVIEW DATE: / /

SECTION B - PARENT’S/ GUARDIAN’S DETAILS

SURNAME: OTHER NAMES:

POSTAL ADDRESS: POSTAL CODE: TOWN:
TELEPHONE NO :( CODE : )

MOBILE NO: EMAIL ADDRESS:

SECTION C — FOR OFFICIAL USE ONLY

INTERVIEW FEE PAID: YES NO

REGISTERED BY: SIGNATURE:

DATE: / /




