
 
 
 

 
 

P.O. Box 439 - 01000 

THIKA, KENYA 

Phone: +254 742 904340 

Email: contact@juanitaschool.org 

Website: juanitaschool.org 

Our  Ref:  

Your Ref:  

L.U. Date:  27 Nov 2024 

A Center of Excellence         A Place to Live and Learn. 

JUNIOR SECONDARY SCHOOL APPLICATION FORM 

 

Student Information 

STUDENT’S FULL NAME: __________________________________________________________ 

DATE OF BIRTH (DD/MM/YR): ___________________________ 

RELIGION: _________________________ NATIONALITY: ____________________________ 

HOME COUNTY: _______________________       SUB-COUNTY: _________________________ 

K.P.S.E.A. SCORE: _________________________________________________________________ 

INDEX NUMBER: _______________________________ NEMIS: ______________________ 

PRIMARY SCHOOL: _____________________________________ COUNTY: ________________ 

 

Parents/Guardian Information 

PARENT 1/GUARDIAN FULL NAME: ________________________________________________ 

NATIONAL ID: _________________________  OCCUPATION: ____________________________ 

TELEPHONE: __________________________  EMAIL: ___________________________________ 

HOME/RESIDENCE: _______________________________________________________________ 

SIGNATURE: _____________________________ DATE: _________________________________ 

 

PARENT 2/GUARDIAN FULL NAME: ________________________________________________ 

NATIONAL ID: _________________________  OCCUPATION: ____________________________ 

TELEPHONE: __________________________  EMAIL: ___________________________________ 

HOME/RESIDENCE: _______________________________________________________________ 

SIGNATURE: _____________________________ DATE: _________________________________ 

 

YOU WERE REFERRED TO THE SCHOOL BY: ________________________________________ 

 

 

FOR OFFICIAL USE ONLY: 

Selection is based on merit. 

Grade 6 Results will be verified by the school through KNEC. 


