STUDENT'S KABALE TRINITY COLLEGE PARENT'S

PHOTOGRAPH S.1 VERIFICATION FORM PHOTOGRAPH
SURNAME. ..o e OTHER NAMES. ...t
S X e RELIGION. ..ttt
DATE OF BIRTH ittt AGE.
FATHER'S NAME ... it TEL NO it
MOTHER'S NAME ...t TEL . NO i
GUARDIAN’S NAME ..ottt TEL NO i

HOME ADRESS:
VILLAGE (LCL) oo PARISH (LTI
COUNTY oot DISTRICT oo

PLE RESULTS:

ENG..ciii MATHS. ... SCluiiiii SST i,
AGGREGATE......ciiiiiiicicc, DIVISION ..ot

FORMER PRIMARY SCHOOL. ...ttt ettt ettt et e
ANY SPECIAL TALENT ettt ettt ettt et e st e e et e siae e e eaee e s

IN CASE OF EMERGENCY , WHO IS THE NEAREST PERSON TO CONTACT?



| DECLARE THAT THE ABOVE INFORMATION IS CORRECT:

NAME OF STUDENT ..ottt SIGNATURE.....cooiiiiiiiiiiiciiieee DATE....ccovviienne.

NAME OF PARENT ...ttt SIGNATURE.....ooiiiiiiieicc, DATE. .o,



