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JAWABU HEIGHTS ACADEMY
ADMISSION APPLICATION FORM
Faith to Lead. Discipline to Grow. Excellence to Shine.
Competency-Based Education • Christian Values
Utawala, Nairobi | Tel: 0712 345 678 / 0721 428 066
Email: info@jawabuheights.co.ke | Website: www.jawabuheights.co.ke

 PASSPORT PHOTO
[Affix Recent Passport Photo Here]
 LEARNER INFORMATION
Admission Number (Office Use): ______________________________________________
Learner's Full Name: ______________________________________________
Gender: ______________________________________________
Date of Birth: ______________________________________________
Birth Certificate No.: ______________________________________________
Class Applying For: ______________________________________________
Previous School: ______________________________________________
Religion: ______________________________________________
Nationality: ______________________________________________
 PARENT / GUARDIAN DETAILS
Father/Guardian Name: ______________________________________________
Mother/Guardian Name: ______________________________________________
Phone Number: ______________________________________________
Alternative Phone: ______________________________________________
Email: ______________________________________________
Postal Address: ______________________________________________
Residential Address: ______________________________________________
Occupation: ______________________________________________
 EMERGENCY CONTACT
Name: ______________________________________________
Relationship: ______________________________________________
Phone Number: ______________________________________________
 MEDICAL INFORMATION
Medical Conditions: ______________________________________________
Allergies: ______________________________________________
Medication: ______________________________________________
Hospital/Doctor: ______________________________________________
 TRANSPORT
Transport Required (Yes/No): ______________________________________________
Pickup/Drop-off Location: ______________________________________________
 DOCUMENTS ATTACHED
☐ Birth Certificate
☐ Parent/Guardian ID
☐ Two Passport Photos
☐ Previous School Report
☐ Transfer Letter (if applicable)
☐ Immunization Card
 DECLARATION
I certify that the information given is true and correct.
Parent/Guardian Signature: ______________________________________________
Date: ______________________________________________
 OFFICIAL USE ONLY
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