STUDENT'S KABALE TRINITY COLLEGE PARENT'S

PHOTOGRAPH S.5 VERIFICATION FORM PHOTOGRAPH
SURNAME . ...t OTHERNAMES.....cooiiiiiiii
S X e RELIGION ..ttt
DATE OF BIRTH ottt AGE.
FATHER'S NAME ...t TELINO i
MOTHER'S NAME ...t e TELNO ittt
GUARDIAN’S NAME ...ttt TELNO it

HOME ADRESS:

VILLAGE (LCL) oo PARISH(LCH) v
COUNTY e DISTRICT oo
UCE RESULTS : AGGREGATE ( BEST 8) ovvveeveeeeeeeeeeeeeeneeeeeneeeeeseeeseeeeenee DIVISION ...
FORMER SECONDARY SCHOOL. c.....oveeoeeeeeeee oo
ANY SPECIAL TALENT ..ot oo et

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

| DECLARE THAT THE ABOVE INFORMATION IS CORRECT:
NAME OF STUDENT ..ottt SIGNATURE.....cooiiiiiiiiiiiiciiieee DATE.....ccooverennn.

NAME OF PARENT ..ottt SIGNATURE....cooiiiiiiicic, DATE. ..o



