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LOWELL GIRLS’ SCHOOL

APPLICATION FORM FOR ADMISSION TO LOWELL GIRLS’
SCHOOL

SECTION A: INFORMATION ABOUT THE STUDENT

1. Student’s Surname/Family Name:

Other Names:

2. Date of Birth:

3. Nationality: Religion

Class to which admission is sought:

4. Previous school(s) attended and address:

i

ii

SECTION B: FAMILY INFORMATION

1. Parent /Guardian’s Name and Address:

Village: Sub-county:

Occupation: District:

Office Tel no.:

Res. Tel no.: Mob. No:




2. Next of Kin (State Relationship): Address
3. Who is responsible for paying your school fees?

Name:

Occupation:

Relationship:

Postal Address:

Tel no.:

Section C

4. Do you have any serious health problem that you need to draw attention

of administration to? YES/NO?

S. If yes, give details




