N-BRIGHT STAR
ACADEMY &=,

SIZE
REGISTRATION FORM PHOTOGRAPH

Date of Birth: «eeeeeeeeeiieiie i,
Disability: Please tick (v/) YES O NO O
Father's Name:

Father's ContacCT: ..o
Father's ID;

.........................................................................................

FATNEr' S ID: oo,

Guardian Name:

..........................................................................................
.......................................................................................

Address of Residence

Nationality District Sector Cell Village

Address of Birth

Nationality District Sector Cell Village

Class: .......cccevvinnnn.. Formerschool: ...,
Date of registration: ........... /... . .. ......... / Registration Number : ..........
Registrar's NAME: ... .o

TEL: +250796147508 [ +250796159949 [ +250796158101
E-mail: info@n-brightstaracademy.ac.rw | Website: www.n-brightstaracademy.ac.rw
Address: 477J+PW, Nyagasambu




