LAKE ROAD PTA SCHOOL

P O Box 320042, Woodlands, Lusaka, Zambia
Tel: Administration — 263901, Primary - 262295 & Sec - 260616
Email: lakeroad@zamnet.zm. Website: www.lakeroadptaschool.ac.zm

PART 1: PARTICULARS OF PUPIL

Surname:'. ........................................... | Forename||
Sex:| .................................................... | Nationality:'. ......................................................... |
DateofBirth:|........................................l Proposed DateofEntry:| ......................................... |
Grade of Schooling applied for: ||

Previous schooling with dates:

PART 2: FAMILY INFORMATION

Father/Guardian

Surname: I_ ....................................... | Forename:.| .......................................................... |
Occupation:| | Nationality:l. .......................................................... |
P O Box #:| | National Reg. Card #: | |
Tel. # (Work)l ................................................. | Passport #: | ......................................................... |
TeI.#(Home)| ........................................ | Email Address: ||
Mother/Guardian

Surname:| ............................................. | Forename:'. .......................................................... |
Occupation: | .......................................... | Nationality: | .......................................................... |
P O Box #: || National Reg. Card #:|. ............................................
TeI.#(Work)l ................................................. | Passport#||
Tel. # (Home) | Email Address: ||

PART 3: PARENTS’ STATUS (Check what is applicable)

Employment Permit Resident Permit |:| Entry Permit Diplomat

Citizen

PART 4

Residential Address of Parents/Guardian: ||

Referee/s (Person to contact in the absence of Parents/Guardian) and their Contact Details: ||

PART 5

| agree:
a) To accept full responsibility for the payment of the prescribed fees.
b) To ensure that the pupil will observe and be subject to rules and discipline of the school.

c) That should, any details of the above application be found to be false, the child will immediately forfeit his/her

a place at the school.
d) To pay a prescribed non-refundable assessment fee of K300.00
e) No refund will be given if no term’s notice is given.
f)  No refund will be given if a child is withdrawn within the term.

Signature of Parent/Guardian Date


mailto:lakeroad@zamnet.zm
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