
					 				SCHOOL	APPLICATION	
	

Child	Information/Amakuru	Y’umwana	
Child’s	First	Name/Izina	ry’umwana		_________________________________________________________________	

	Child’s	Surname/Izina	ry’umwana	___________________________________________________________________	

Preferred	Name	for	Child/Izina	akunda	kwitwa	________________________________________________________	

Class	/	ishuri	yigamo	/	____________________________________________________________________________	

Child’s	Date	of	Birth/Itariki	y’amavuko	:_______/___________/__________	Gender/Igitsina	______________________	

Place	of	birth	/Aho		yavukiye;		

Akarere/	District		 	 Akagari	/	cell	 	
Umurenge	/	sector		 	 Umudugudu/	village		 	
Nationality/	Ubwenegihugu		_________________________________________________________________________	

Residence	/Aho	aba;	

Akarere/	District		 	 Akagari	/	cell	 	
Umurenge	/	sector		 	 Umudugudu/	village		 	
Child’s	favorite	activities/Imirimo	umwana	akunda	gukora	
_______________________________________________________________________________________________	

Child’s	dislikes/Ibyo	umwana	yanga	__________________________________________________________________	

Child’s	personality	and	temperament/Imimerere	y’umwana___________________________________________	___	

_______________________________________________________________________________________________	

Your	method	of	dealing	with	behavior	problems,	discipline	used	at	home/Uburyo	ukoresha	mu	guhindura	imyitwarire	
itarimyiza	y’umwana	mu	rugo	______________________________________________________________________	

_______________________________________________________________________________________________	

Does	your	child	have	any	food	allergies	or	other	medical	problems?	If	yes,	please	specify/	Umwana	wawe	yaba	afite	ibibazo	
by’indwara?	Niba	ari	yego,	sobanura	_________________________________________________________________	

Does	your	child	have	any	medical	insurance?	If	yes,specify	which	kind._______________________________________	
Umwana	wawe	afite	ubwishingizi?	Niba	ari	yego,sobanura	iyo	ariyo._________________________________________	

Family	Information/Amakuru	y’umuryango.	
Parent	/Umubyeyi		 Name/Amazina	yose	 Telephone	 No.	Y’indangamuntu		 Email	
Father	/	papa	 	 	 	 	
Mother	/mama	 	 	 	 	
Abamurera		niba	atabana	n’ababyeyi		be	(	guardian)	

Guardian	/	Umurera		 Name/Amazina	yose	 Telephone	 No.	Y’indangamuntu		 Email	
Male	/	umugabo		 	 	 	 	
Female	/	umugore		 	 	 	 	
	

Attach	a	
picture	of	
your	child	

here	



Father’s	Occupation	and	Place	of	Employment/Akazi	akora	n’aho	akorera_______________________________________	

Usual	work	hours,days/Amasaha	y’akazi,iminsi_____________________________________________________________	

Mother’s	Occupation	and	Place	of	Employment/Akazi	akora	n’aho	akorera	_______________________________________	

Usual	work	hours,days/Amasaha	y’akazi,iminsi____________________________________________________________	

Please	write	a	brief	explanation	of	the	family	situation	including	whom	the	child	lives	with/Mushobora	kwandika	mu	
ncamake	y’ubuzima	bw’umuryango	umwana	abamo	_______________________________________________________	

__________________________________________________________________________________________________	

Names	and	ages	of	other	children	attending	Arise	and	Shine	School/Amazina	n’imyaka	y’abandi	bana	biga	mu	ishuri	rya	
Arise	and	Shine		____________________________________________________________________________________	

_________________________________________________________________________________________________	

The	former	school	before	joining	A	rise	and	Shine	school	/	Ishuri	yigagamo	mbere	yo	kuza	kuri	Arise	and	shine	.	

School	/		Ishuri		 Sector	/	umurenge	 Akarere	/	District		
	 	 	
	Languages	spoken	in	the	home/	Indimi	zivugwa	murugo	____________________________________________________	

Religion/Idini	_______________________________________________________________________________________	

Emergency	Contact/Uwahamagwarwa	
By	signing,	I	give	permission	to	the	staff	of	Arise	and	Shine	School	to	release	my	child	to	those	listed	below.																						
Sinye,	nemerera	umukozi	w’ishuri	rya	Arise	and	Shine	guha	umwana	wanjye	aba	bakurikira	

Signature/Umukono	____________________________________________		Date/Itariki	__________________________	

In	cases	when	we	cannot	reach	parents,	we	will	contact	your	Emergency	Contact	Person	to	pick	up	your	child	from	school.	
Please,	only	list	those	whom	you	trust	to	care	for	your	child.	Mugihe	hatabonetse	ababyeyi,	dushobora	gusaba	uyu	muntu	
gufata	umwana	wawe	ku	ishuri.	Andika	umuntu	wumva	wizera	ko	yakwita	ku	mwana	wawe	neza.		

Emergency	Contact	Person	#1/Uwahamagarwa	wa	mbere	

Name/Amazina_____________________________________________________________________________________	

	Relationship	to	child/Icyo	apfana	n’umwana	_____________________________________________________________	

Telephone__________________________________________________________________________________________	

Emergency	Contact	Person	#2/Uwahamagarwa	wa	kabiri	

Name/Amazina	______________________________________________________________________________________	

	Relationship	to	child/Icyo	apfana	n’umwana	_______________________________________________________________	

Telephone	___________________________________________________________________________________________	

By	signing	I	declare	that	this	information	in	this	application	is	true	and	correct	/Sinye,	nemeza	ko	amakuru	ntanze	ari	ukuri	
kandi	yuzuye.	

Signature	of	parent	or	guardian/Umukono	w’umubyeyi______________________________________________________	

Date/Itariki	_________________________________________________________________________________________	

Arise	and	Shine	ECE	Center	&		primary	P.O.	Box	3159	Kigali,	+250	787687700/0788634079
	 ariseandshineschool@gmail.com	


