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KINS

INDEPENDENT SCHOOL

REGISTRATION FORM

DATE OF ADMISSIONE: ...ttt ettt e et st she st s ea b s e e e st e sheshesasent s eseebees benbeneastene s s san
CHILDS INAME: ...ttt ettt ettt et sttt s st e b et e he st s et aese s s st e b 4 sea bt e ae st aes st e at st aenbebeat st seab et eas sbenenbesereeteneasesens
DATE OF BIRTHDAY : ...ttt st e e e AGE: o
GENDER: ettt ettt e st b bR e ehe e et R b e et R R ere et et ses s er e e eas s et eresee s
NATIONALITY ettt e et et e eae e sttt e s s bt et et ere e ses se st e esten e e e sa et ene ereseeses st asanenanes
LANGUAGE SPOKEN AT HOME: ...ttt ettt ettt s sre e st st e e et et sh s e e st st e n sem e e ene s
ADDRESS: ..ot e e e e e e e et R SR et e bR e ettt e Rt R e et e e e r et e e eneeee

FATHER'S NAME: ..ottt bbb s s b bbb s s bR bbb b s b bbb bt
MOTHER'S NAME: ...ttt st s s bbb s s bbb bbb bbb bbb sea b b s
OCCUPATION: ettt sttt bt s b b bbb e R bbb s bR s s b sh e R b ea sh R b et sa sb s ea bt sa st na bt sne s
TELEPHONE NUMBER LANDLINE: ..ottt ses s s s s sre s e bbb s s ensan s
TELEPHONE NUMBER WORK: .....ooviiiitiiiiiii e st e s s s st s s b b st e e b
E-MAIL ADDRESS: ..ottt st st s b b s b b s bbb s bbb bbb s bbb bbb bt
EXPECT DURATION OF STAY IN TANZANIA: ...coiiiti sttt s s s s s s a s
WHO DOES YOUR SON/DAUGHTER ALREADY KNOW AT KINS?: ....ovviutiierreeenireisenseiie st ses s enssss e e sessesesssessse s
HOW DID YOU FIND OUT ABOUT KINS?

FRIENDS RELATIVES INTERNET

SCHOOL STAFF WORD OF MOUTH FACEBOOK
OTHERS ettt ettt et e e et e s s e et eheehese se e e e s es s £ e et et eRe e se s Se e e e R e e R e e e re et eneeresee st ne s e renees
PARENTS / GUARDIAN'S SIGNATURE: ......cotituieieteirieteeireseeessessesssstssseesssseses e sesssssssssssesssssnsssssnssesssesssesssssesssssesssssssens

SOMA CHARITABLE TRUST — Pwani Mchangani - Zanzibar
P.0.Box 3525 Shangani, Zanzibar +255 (0)625455294 - admin@zanzibarkins.com



CHARITABLE TRUST

EMERGENCY CONTACT DETAILS

NAME: <. e e a s st ebe sae sa st e bbb a s s R b b she she bt s e b b er et bttt ebe ehe she e eans
RELATIONSHIP: ..ottt ettt e et e sa s sttt e b e bbb s bt sa e sh she shesateabess s b b esben st sttt sne

TELEPHONE NUMBER: ..ottt s s s s s b s bbb s bt sa bbb s

NAME: <. e ettt eat b sae sa bt e bR ea S ee SRR sh sae sh e bbb b ea et bbb sat b sae e s
RELATIONSHIP: ..ottt ettt ettt e et s sa s he st e s e b e st es e s et se e she she sheeateanesasesbesben sttt es ene

TELEPHONE NUMBER: ...ttt ettt st et sttt s e st e e e b et sb sr sa st st e e e ee s e e e

LIST THE ADULTS AUTHORIZED TO COLLECT YOUR CHILD FROM SCHOOL

ANY ALLERGIES: ..voeeeeoeeee oo eeeeeeeesoe s eesesessses s e sessesses s soe oo s e sessesseeees s s ssssessesses e
FOODS TO AVOID: ..o eeeeee s eeseeseeses s s e sesses e seeseeeseeeteseese s seesessessesses s seseeerseeee
VACCINATION TO DATE: ooooeooeeeeeeeeeseeseeeeesoeseeseeeee e sesesess s sesses e sessesees e essaesseesesses s seessesessessessesemesssssesesseeresseees
FAMILY DOCTOR IN ZANZIBAR: <.....ceoeeeeeeeeeeeeaeseeesseesveseeesesesesseseeseeseseesseseesesssessssseesesses e s sssssssessesses s s sessesseeses e
TP NO (LAND LINE): ovoeooeeeeeee oo eeeeeeeeesessesseseeeeseesses e s seeeeeee VIOBILE (S): wevuoereeeeeeeeeeeeeeeeeessseseeeeseseeseeeeeens
ANY KNOWN LEARNING CHALLENGES: .....oocoee oo eeseeeeeeessssssessseeseeseeseesssssseseeseeseseeseeeessesssesessessesseseeseeeon

If your child has attended a School prior to KINS, please provide a copy of their most recent progress
report from their former school/teacher. Samples of work would also be beneficial.

PARENTS / GUARDIAN'S SIGNATURE: ....ouvuteuieiir it sesstsees i et st ets s e st et ses s e st ses s et enb st s

SOMA CHARITABLE TRUST — Pwani Mchangani - Zanzibar
P.0.Box 3525 Shangani, Zanzibar +255 (0)625455294 - admin@zanzibarkins.com



CHARITABLE TRUST

CONSENT NOTE

1. Inthe event of an accident requiring medical attention, when parents or emergency contacts
are unavailable, he /she will be given emergency medical treatment. Please tick your choice
below.

| agree | do not agree

2. |give my permission for my son / daughter to be taken on school educational visit, including
educational beach outings, which may incur minimal costs and agree that the school is not
responsible for any injury or accident which may occur whilst my child is attending such
educational excursion. Please tick your choice below:

| agree | do not agree

3. | give permission for the school to publish photographs and videos of my child on to school
related webpages, including but not exclusive to the school website and Facebook. Please
tick your choice below:

| agree | do not agree

4. |give permission for the school to use my child’s image on school marketing materials, such
as school brochures, leaflets and flyers. Please tick your choice below:

| agree | do not agree

NAME OF PARENT / GUARDIAN: ..outtiettie sttt senteses e ses e ses st ststse et et sttt eas sesen sessreses s ssssesessesasssesasens

SIGNATURE OF PARENT / GUARDIAN: ..ottt sttt sttt sttt sttt ees st et es et s e ses s s s e sen e s sesesnsenes
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