1. LEARNER INFORMATION

Full Name:

ADIMSSIONS APPLICATION FORM -2027

Date of Birth:

ID Number:

Gender: [0 Male O Female [ Other

Home Language:

Current School:

Current Grade:

Previous School (if applicable):

2. PARENT/GUARDIAN INFORMATION

Parent/Guardian 1

Full Name:

Relationship to Learner:

ID Number:

Contact Number:

Email Address:

Occupation:

Parent/Guardian 2

Full Name:

Relationship to Learner:

ID Number:

Contact Number:

Email Address:

Occupation:




3. HOME ADDRESS

Physical Address:

4. EMERGENCY CONTACT

Name:

Relationship to Learner:

Contact Number:

Alternative Contact Number:

5. MEDICAL INFORMATION
Does the learner have any medical condition the school should know about?
LONo [ Yes

If yes, please provide details:

Allergies:

6. EXTRAMURAL ACTIVITIES
Please indicate activities in which the learner is interested:
O Soccer
J Rugby
L1 Athletics
1 Hockey
O Chess
I Music
LI Art
1 Drama

O Other:




7. DOCUMENTS REQUIRED
Please attach copies of the following where applicable:
O] Learner's Birth Certificate / ID
O Parent/Guardian ID
[J Latest School Report
O Proof of Residence

I Medical Information (if applicable)

8. INDEMNITY

I/We the parents of/l the guardian of indemnify unconditionally and without
restriction that The Brook Academy and/or the shareholders of The Brook Academy or any person employed by

The Brook Academy or any person acting on behalf of The Brook Academy against any losses, claims, injury or
death that may be caused to the above learner by virtue of his or her use of any of the facilities provided by The
Brook Academy.

9. DECLARATION

I/We declare that the information provided on this application form is true and correct to the best of my/our
knowledge.

I/We understand that submitting this application does not guarantee admission to the school.
I/We agree to provide any additional information or documentation requested by the school.

I/We agree to support and comply with the school's policies, rules and Code of Conduct if the learner is
admitted.

Parent/Guardian Name:

Signature:

Date:




