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KOMBO CENTRAL 

 

1. Name of Student:          __________________________________ 
 
 

  Male               Female 
 
2. 

 
Date of Birth:  

 
 
_________________________________________ 
 

3. Parents/Guardian Name: _________________________________________ 
 
 

4. Telephone No.: Mother’s  
 
Father’s  

_________________________________________ 
 
 
…………………………………………………………... 
 

5. Address: _________________________________________ 
 

6.      Please attach this form: 
 

i. Photography of Student Birth Certificate   

ii. 2 Passport Photo Size 

7. Any special Needs, please specify: …………………………………………………………. 

                                                            …………………………………………………………. 

                                                            …………………………………………………………. 

Guardian’s Signature: 
_______________________ 
 

 

Date: ____________  

 
More Info. +220 5084858/ 
3659116 

 

PHOTO 

tel:5084858
mailto:enennfoofexcellence@gmail.com

