
 
 
 

 
 

P.O. Box 439 - 01000 

THIKA, KENYA 

Phone: +254 799 541903 

Email: juanitaschools@gmail.com 

Website: juanitaschool.org 

Our  Ref:  

Your Ref:  

Date:        25 October 2019 

A Center of Excellence         A Place to Live and Learn. 

 

APPLICATION FOR ADMISSION – YEAR 2020 

Form: ____________________________        Date (DD/MM/YR): ____________________ 

 

❖ This Application is free and available at Juanita School admissions office or on 

our webpage @ https://www.juanitaschool.org. 

❖ Ensure that all information is as accurate as possible to avoid disqualification. 

❖ This application must be returned by 26th Dec 2019 in order to be considered for 

admission. 

Name:  _____________________________________________________________________________ 

Date of Birth (DD/MM/YR): ___________________________________________________________ 

Address: ___________________   Town:  ____________________   County: ___________________ 

Telephone No. : ___________________________ 

K.C.P.E. Index No. : ___________________ Primary School:  _______________________________ 

Primary School Address: __________________________________ Phone:  ___________________ 

 

Father’s Name:  _____________________________________________________________________ 

Address: _________________________________________________  Phone:  __________________ 

Occupation: ________________________________________________________________________ 

 

Mother’s Name:  ____________________________________________________________________ 

Address:  __________________________________________________  Phone: _________________ 

Occupation: ________________________________________________________________________

 

 

 

https://www.juanitaschool.org/


 

 
A Center of Excellence         A Place to Live and Learn. 

K.C.P.E RESULTS 

SUBJECT MARKS GRADE SUBJECT MARKS GRADE 

English   Science   

Kiswahili   
Social 

Studies/C.R.E   

Mathematics      

   TOTAL   

 

 

Headmaster’s recommendation: ____________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Headmaster’s Signature: ________________________________ Date: ______________________ 

Official School Stamp: 

 

 

Church Recommendation 

Name of Church: ___________________________________________________________________ 

Name of Priest / Minister / Pastor: ____________________________________________________ 

Denomination (A.C.K, P.C.E.A, Catholic, etc.):  _______________________________________ 

Signature: ________________________________________  Date: ___________________________ 

Official Church Stamp: 

 

 


