CENTRE-
DESTINED FOR EXCELLENCE

PUPIL APPLICATION FORM

Complete all appropriate sections in block letters and return with your non-refundable application fee,
copies and originals of your certificates and other supporting documents to: Office of the Registrar, Destiny
Garden Precision Centre, MOMBASA, KENYA. Mobile: 0723672105 E-mail: info@destinygardenprecision.com
Website: www.destinygardenprecision.com

AFFIX
PASSPORT
PHOTOS
Pupil’s Name(s):
Surname: First: Middle:
Date of Birth: Date: Month: _ Year: Female:|:| Male:|:|
Religion:
District: Home Location: County of Origin:

County of Residence at the time of admission:

Any Form of Disability: Yes: |:| No: I:I

School Term when Enrolling: Class Enrolling for:

Parent or Guardian’s Details (Contacts in case of emergency)

1. Name: Relationship to applicant:
P.O. Box: Postal Code: Town:

Email address: Telephone:

P.O. Box: Postal Code: Town:

Place of Residence:



https://www.destinygardenprecision.com/

CENTRE-
DESTINED FOR EXCELLENCE

PUPIL APPLICATION FORM

2. Name: Relationship to applicant:
P.O. Box: Postal Code: Town:

Email address: Telephone:

P.O. Box: Postal Code: Town:

Place of Residence:

Class Enrolling for:

Payment shall be made through a Banker’s Cheque, direct deposit into the School’s
designated bank accounts, or via the approved Paybill number. The School does not
accept cash or personal cheques.

Official School Account Details:

Paybill: 521000 Account Number: 222333

ATTESTATION:

I, Parent/ Guardian/Sponsor Name to )

hereby certify that the information given in this application is correct and complete to the
best of my knowledge, and hereby give my permission to the Administration to obtain any
verification deemed necessary to process this application. | further certify that attached
are the true copies of the official transcripts as requested and that the copies become the
property of the school. | include with this application form the official payment receipt/
Bank deposit slip for the application fee and copies of other documents as stated in the
application requirements.

Sign: Date:




