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OFFICIAL SCHOOL ENROLMENT & APPLICATION FORM (ECE & PRIMARY) 

 

SECTION 1: ENROLMENT & ACADEMIC CLASSIFICATION 
 

Academic Year Applied For: ☐ 2026   ☐ 2027 Term Entering: ☐ Term 1  ☐ Term 2  ☐ 

Term 3 

Level Applied For: ☐ ECE (Baby/Middle/Reception) 

☐ Primary (Grade 1 - 7) 
Specific Grade/Class: _______________________ 

 

SECTION 2: LEARNER'S PERSONAL INFORMATION 
 

Full Surname:  First Name(s):  

Preferred / Christian Name:  Gender: ☐ Male    ☐ Female 

Date of Birth (DD/MM/YYYY):  Nationality:  

Religion / Denomination:  Previous School (if 

any): 
 

Residential Address:  Home Town / District:  

 

Family Information Father / Guardian 1 Mother / Guardian 2 

Full Name:   

Relationship to Learner:   

NRC / Passport Number:   

Phone / WhatsApp No:   

Email Address:   

Occupation & Employer:   



 

SECTION 4: EMERGENCY CONTACTS & AUTHORIZED PICK-UP PERSONS 
 

Full Name Relationship Contact Number 

   

   

 

SECTION 5: MEDICAL INFORMATION & SPECIAL NEEDS 
 

Known Allergies (Food, Drugs, etc.):  

Chronic Medical Conditions (Asthma, 

Epilepsy, etc.): 
 

Special Learning / Physical Needs / 

Disabilities: 
 

Family Doctor / Preferred Clinic & 

Contact: 
 

 

SECTION 6: ENROLMENT CHECKLIST (OFFICE USE / PARENT GUIDE) 
 

Copy of Learner's Birth Certificate or NRC / Passport ☐ Attached 

Under-Five Clinic Card / Vaccination Record (ECE & Grade 1) ☐ Attached 

Previous Term / Academic Year School Report (Primary) ☐ Attached 

2 Recent Passport-Size Photographs of the Learner ☐ Attached 

Proof of Payment for Registration / Enrolment Fee ☐ Attached 

 

SECTION 7: PARENT / GUARDIAN DECLARATION & SIGNATURE 
 

I/We hereby certify that all the information provided in this application form is true, correct, and complete. I/We agree to support the Christian 

ethos, rules, regulations, code of conduct, and financial policies of Doveland Christian School. I/We understand that school fees must be paid in 

accordance with the school fee structure. 

Parent/Guardian Signature: ____________________ Date: ____________________ 

Administrator Signature: ____________________ Date: ____________________ 

 


