[image: image1.jpg]







16, Avenue de Musee, Commune de Lubumbashi. Democratic Republic of Congo
Mobile : +243 897016811   E-mail: mariad@afeelinternational.com
www.afeelinternational.org
Registration No.:…………………………    Date of Registration:………………………
Name of Student: ………………………………………………………………………….




Last


First 



Middle

Nationality:………………………………….Religion:…………………………………….

Date and Place of Birth:…………………………………Gender: ………………………..
Passport No:………………………………..
Admission sought to Class/Grade:………….

Address in Lubumbashi:……………………………………………………………………

Father’s Name:………………………………Nationality:…………………………………

Father’s Occupation:…………………………Religion:…………………………………...

Employer/Name of the Company:………………………………………………………….

Local Work Address:……………………………………………………………………….

Mobile No:…………………………………E-mail:……………………………………..

Mother’s Name:……………………………Nationality:…………………………………

Mother’s Occupation:
……………………..Religion:…………………………………….

Employer:…………………………………………………………………………………..

Local Work Address:……………………………………………………………………….

Telephone Nos.:……………………………E-mail:……………………………………….
Education History: List all previous schools beginning with most recent attending/attended
	Name of School
	Location
	Grade/Class Studied
	Date attended
	Language of Instruction

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Languages Spoken by Parents:……………………………………………………………………..

Languages Spoken by Student:……………………………………………………………………..

Details of other children in the family:
	Name
	Age
	Gender
	Attending AFEEL?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


DECLARATION
1. I, …………………………………….parent/guardian of ………………………………………
Hereby solemnly declare that the particulars given above are correct, and that I have fully understood the rules and regulations of the school, and it shall be my responsibility to see that my son/daughter/ward shall abide by the decision of the Principal/Management and render all co-operation to the school.
2. I agree that my child will obey the School rules and time table and wear its uniform. I agree to pay the School fees as they fall due.
……………………………………..

Signature of Parent/Guardian

AFEEL





Student Recent Photograph





Documents to accompany this form


2 Passport size photographs


1. copy of child’s Passport with valid visa.


1 copy of Birth  Certificate in English


1 copy of Report (last examination taken)


Original Transfer Certificate/School Leaving Certificate/School Recommendation Letter.


Completed Consent Forun








