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SHEIKH KHALIFA BIN ZAYED AL NAHYAN SCHOOL 

(JUNIOR SCHOOL) 

P.O. BOX 90419 – 80100 |  0725 685 563  |  info@sheikhkhalifaschool.co.ke 

 

MISSION: To provide Holistic education that nurtures academic 

excellence, technical competence and moral integrity 

through quality learning, innovation and Islamic values. 

VISION: To  be a Centre of academic excellence guided by 

Islamic principles 

 

APPLICATION FOR ADMISSION – GRADE 7 

 

PART A 

NOTES 

• This form should be submitted to school together with KPSEA Assessment report/ Summarized 

Assessment Reports for grade 4, 5 and 6. 

• Summative Assessment report (KPSEA) must be submitted for the candidate to be considered. 

• Entrance interview will be done at the school on Saturday, 7th November, 2026. 

• PAYMENT OF NON-REFUNDABLE FEE OF KSHS. 1,000 through 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  

GENDER ☐ BOY             ☐ GIRL 

CITIZENSHIP                                                                         COUNTY  

SUB-COUNTY                                                                         RELIGION  

DATE OF BIRTH  

PLACE OF BIRTH  

AGE (MUST attach copy of the Birth 

Certificate) 
 

 

PREVIOUS SCHOOL DETAILS 

 

NAME OF JUNIOR SCHOOL  

ASSESSMENT NUMBER  

ADDRESS  

PHONE NO.  

 

 PASSPORT PHOTOGRAPH 

Serial No. ____________________    Year: ____________ 



SHEIKH KHALIFA BIN ZAYED AL NAHYAN SCHOOL (JUNIOR SCHOOL) • GRADE 7 ADMISSION FORM 2027 

PART B – PARENT / GUARDIAN DETAILS 

 

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  

PHYSICAL ADDRESS  

CELL PHONE     ALTERNATIVE NO  

EMAIL ADDRESS  

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 SCHEDULE 

      DATE:        TIME:  

      TERM:        GRADE:  

      YEAR:         

 

INTERVIEW SUBJECTS 

 Mathematics 

 English 

 Social Studies 

 Kiswahili 

NB: Please ensure you carry your pen, pencil and geometric set. 

Candidates should report for the interview with a duly filled form. 

 

 

 

KHAMIS MOHAMED 

DIRECTOR 


