
                                                     C/O   K Y U N A  C H R I S T I A N  F E L L O W S H I P  TRUST          

P.O.BOX 772 – 00621 Nairobi Kenya  

                                                             Tel: 254(0)734-155829, 254(0)710-334525 

E-mail: koinonia@kcf.or.ke 

Website; www.amani-koinonia-ministries.org  

Kantaria Hall, ACK St. Stephen’s church, St. Julian Rd. off Limuru Rd. Redhill 

 

APPLICATION FOR REGISTRATION 

Student Information: 

Name: ………………………………………………………     .………………………………………………………………….     ……………………………………………………………………… 

                                            (Surname)                                                                                             (First)                                                                                                                        (Middle) 

Address: ………………………………………………………………………………………………………………………………………..................................................................... 

City/Town: ……………………………………………………………………Home Tel. No. …………..……………………………………………………………………………………………

Age: ………………………………………… ………………………………………………….      

Gender:   M             F            

Date of Birth: ………………………........................................................... 

Place of Birth: ……………………………………………………..……….................. 

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

School Last Attended: …………………………………………………………………. 

Address: ……………………………………………………………………………………… 

Last Grade Completed: ……………………………………………………………….. 

(Please note that a copy of the last school report should be submitted with this application form.)

Family Information:

Father’s Name …………………………………...………………………………………. 

Occupation: ……………………………………………………………………………….. 

Place of Work: ………………………………Tel………………………………………. 

Nationality: ………………………………………………………………………………… 

Personal Mobile No.: ………………………………………………………......... …. 

Emergency Tel: …………………………………………….………………............... 

Email address: …………………………………………………............................ 

Mother’s Name …………………………………………………………………………. 

Occupation: ……………………………………………………………………………….. 

Place of Work: ………………………………Tel…………..………………………….. 

Nationality: ………………………………………………………………………………… 

Personal Mobile No.: ………………………………………………………............. 

Emergency Tel: ………………………………………………………………………….. 

Email address: ……………………………………………………………………………. 

Medical Information:  

Family Doctor: ………………………………………………………………………………………………………………………………………………………………………………………………… 

Tel: ………………………………………………………………………Email: ………………………………………………………………………………………………………………………………… 

Hospital: …………………………………………………………………………………… Phone No: ……………………………………………………………………………………………………. 

Does student have any existing medical problems? (E.g. food allergy)         Yes                                No  

If yes, explain ………………………………………………………………………………………………………………………………………………………………………………………………….… 

………………..…………………………..………………………………………………………………………………………………………………………………………………………………..………… 

(Please note that a copy of your child’s immunization record should be submitted with this application form). 



Other children in the family:   

Name                                                                                                       Age                             School 

        

…………………………………………………………………………………         …………………..            ………………………………………………………………………………………………….      

………………………………………………………………………………….        .………………….            ………………………………………………………………………………………………….

…………………………………………………………………………………..       ..…................            ….…………………………………………………………………………………………......

…………………………………………………………………………………..       ..…................            ….…………………………………………………………………………………………......

Religious Information: 

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

Church Attending (If Christian): ……………………………………………………………….………………………………………………………………………………………………………… 

Address: ……………………………………………………………………………………………………………………………………………………………………………………………………………. 

Pastor: …………………………................................................................... Telephone contact: …………………………………………………………………………………… 

Father: Christian?  Yes           No  

Mother: Christian? Yes           No  

Has applicant ever made a profession of faith in Christ?  Yes              No  

 

General Information: 

How did you hear about the school? ………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………………………………………............................ 

Reason for selecting the school …………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………………………………............................... 

Please note that:   

• This application form must be filled out completely before it can be processed.   

• A non-refundable Application, Registration and Testing Fee of Kenya shillings. ……………………………….must accompany this application.         

• An interview with parents and the student will be required before final acceptance. 

Father’s signature: …………………………………………………………………….....                 

Date……………………………………………………………………………………………..                       

Mother’s signature: …………………………………………………………………..... 

Date…………………………………………………………………………………………….. 

Person to contact in case of emergency: 

Name ………………………………………………………………………………………………………………………………………………………………………………………............................ 

Relationship to applicant: ………………………………………………………………………………………………………………………………………………………..…………………………  

Emergency Tel:………………………………………………………................................................................................................................................................. 

Email address: ………………………………………………………………………………………………….……………………………………………………………………………………………….. 


