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Serial No. ……………………Year:…………. 

 
 

SHEIKH KHALIFA BIN ZAYED AL NAHYAN SCHOOL 

(JUNIOR SCHOOL) 

 
 
 

VISION: To be a Centre of Excellence MISSON: To provide learners with holistic education 

based on Islamic values.  guided by Islamic principles. 

 

PART A 

 
 

NOTES: 

 

 
APPLICATION FOR ADMISSION – GRADE 7 

This  form  should  only  be submitted  to  school  together with summarized assessment 

reports for grade 4, 5 and 6 (2nd Term) 

 

Summative Assessment report (KPSEA) must be submitted to the school as soon as the 

results are released for the candidates to be considered. Entrance interview will be done 

at the school  on a date to be announced.    Please check with the school. 

PAYMENT OF NON-REFUNDABLE FEE OF KSHS.1000   TO BE PAID ON PRESENTATION OF 

THE RESULT SLIP THROUGH OUR MPESA PAYBILL NO. 786659, A/C NO. (STUDENT’S 

NAME)  
 

WARNING:- Presentation of false statement on this Form may lead to prosecution in a 

Court of Law. 

 

JUNIOR SCHOOL AT SHEIKH KHALIFA IS PURELY A DAY SCHOOL. 

 

DETAILS OF THE APPLICANT 
 

OFFICIAL NAME: ………………………………. .……………………………… ………………………….. 
     FIRST NAME                 FATHER’S NAME     GRANDFATHER’S NAME  
  

GENDER: BOY: GIRL: 
 

CITIZENSHIP ………………………………..   COUNTY ……………….…………………….. 

 
SUB – COUNTY ……………………………..   RELIGION ……………………………………….. 

 

A clear photograph of the ASSESSMENT 

applicant (head & shoulder) NUMBER 

taken not more than three  

months ago must be fixed here 

 

           

Date of birth ………………………………….. 

Place of birth ………………......................... 

Age …………………………………. 

3 PASSPORT SIZE PHOTOGRAPHS (MUST Attach copy of the birth certificate) 

NAME OF PRIMARY SCHOOL 

…………………………………………………… 

ADDRESS………………………………………… 

PHONE NO: ……………………………………. 

mailto:info@sheikhkhalifaschool.co.ke


PART B 

 

 PARENT/GUARDIAN’S NAME IN BLOCK LETTERS 
 

 
FATHER’S NAME……………………………………………………………………………………………………………………… 

 
MOTHER’S NAME ……………….................................................................................................................. 

 
GUARDIAN’S NAME ……………………………………………………………………………………………………………….. 

 
FATHER’S/GUARDIAN’S PROFESSION ………………………………………………………………………….………….… 

 
MOTHER’S/GUARDIAN’S PROFESSION ………………………………………………………………………………….…… 

 
Postal Address   …………………………………………………………………………………………………………………………… 

   
Cell Phone   …………………………………… Alternative No.  ……………………………..……………………………….. 

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

 
Your relationship to the applicant……………………………………………………………………….………………………….... 

 
 
I certify that the information given above is true and complete 

 
Signature (Applicant) ……………………………….. Date …………………………………………..………………. 

 

 

 

 

This application form does not guarantee admission to the 

school. 

 

INTERVIEW DATE 

NB:-  Interviews for grade 7  on  2nd November, 2024 at 7.00 a.m. 
(Saturday) 

 
Subjects to be interviewed are:- 

Maths 

English 

Kiswahili 


