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STUDENTS’ PERSONAL DETAILS



Adm.No.


Information provided in this Form is intended to help the Office of the
Registrar understand the student better.  It will be used for purposes
of improving the student’s welfare while at the College.  
(To be completed in capital letters.  Attach a passport size coloured 
photograph on each form.  (NOT FROM A« PHOTO ME » MACHINE).


Full Name : (Surname or Last Name)____________________________(Mr.Mrs.miss)
(OtherNames) :__________________________________________________________
Student Contact Phone :___________________________________________________
National Identity Registration No. (ID)______________________District_________
College Admission Number______________________________________________
Date of Birth_________________________________________________________
Religion_____________________________________________________________
Nationality___________________________________________________________
Home Contact Address_________________________________________________
	_________________________________________________________________
 Marital Status_____________________________________________________
Name and Address of Spouse if married________________________________
Full name of mother______________________________Deceased          Alive

Full name of father_______________________________Deceased          Alive

a)  Occupation of father_____________________________Date of Birth_________

Occupation of mother____________________________Date of Birth_________

Parent/Guardian’s Phone Contact :_____________________________________

Name(s) of brother(s) and sister(s) and address_____________________________
	_________________________________________________________________
	_________________________________________________________________
Place Of Birth : Village/Town_____________________________________________
Location_________________Name Of Chief________________________________
Division_________________District______________County__________
Place of permanent residence : Village/Town_________________________________
	Nearest Town______________Location___________Name of Chief____________
	Division___________________District______________County_______________
	Nearest Police Station_________________________________________________

Give names and addresses of two persons who can be contacted in case of an emergency.
Name___________________________Relationship___________________________
Address & Telephone Number____________________________________________

Name ____________________________________Relationship__________________
Address and Telephone Number____________________________________________
____________________________________________________________________________________________________________________________________________
Name and address of school attended for `0’ level________________________________
	_____________________________________Year completed____________________
	_____________________________________________________________________
K.C.S.E Results (Subjects and Grades), and overall mean grade
	______________________________________________________________________
	______________________________________________________________________
	______________________________________________________________________

Games/Sports : Which games and sports are you interested in ?
	______________________________________________________________________
	______________________________________________________________________	______________________________________________________________________
Clubs, Societies and Hobbies : Which clubs, societies and hobbies are you interested
    in? ____________________________________________________________________
	______________________________________________________________________
	______________________________________________________________________
Do you suffer from any physical impairement ?  If so give details.
	______________________________________________________________________
	______________________________________________________________________
Please give any information you think is useful for you to communicate to the College.
	______________________________________________________________________
	______________________________________________________________________	______________________________________________________________________
	
I certify that the informaton I have provided is correct.

	
Signature________________________________________Date_____________________
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