
 
 

REGISTRATION FORM 

First Name: 

……………………………………………………………………………………….. 

Surname: 

……………………………………………………………………………………….. 

Sex: ………………………….   FEMALE ☐    MALE ☐ 

Date of Birth: …………………………. 

Disability: Please tick (✔) YES ☐  NO ☐ 

Father’s Name: 

………………………………………………………………………………… 

Father’s Contact: ……………………………………….. 

Father’s ID: 

……………………………………………………………………………………… 

 

Mother’s Name: 

……………………………………………………………………………….. 

Mother’s Contact: 

…………………………………………………………………………….. 

Father’s ID: ……………………………………….. 

 

Guardian Name: 

……………………………………………………………………………… 

Guardian Contact: 

…………………………………………………………………………… 

Guardian Relation: 

…………………………………………………………………………………… 

Address of Residence 

Nationality District Sector Cell Village 

     

Address of Birth 

Nationality District Sector Cell Village 

     

 

Class: ……………………    Former school: ……………………………………………... 

Date of registration: ………../………../…………../ Registration Number : ………. 

Registrar’s name: …………………………………………………………………………… 
 

COLORED 
PASS PORT 
SIZE 
PHOTOGRAPH 


