
 
 

 
 
  
APPLICATION FORM : FORM 1 2025 
 
SECTION A : APPLICANT’S PERSONAL DETAILS 
 
SURNAME……………………………………………………........................................................................................................................................ 
FORENAME(S)…………………………………………………………………………………………………………………………………………………………………………………. 
DATE OF BIRTH…………………………………………………BIRTH CERTIFICATE NO//……………………………………………………………………………………… 
BIRTH PLACE……………………………………………………………………………………………………………………………………………………………………………………. 
LAST SCHOOL ATTENDED…………………………………………………………………….………………………………...YEAR……………………………………………….. 
RELIGION…………………………………………………………………………………………CO-CURRICULAR ACTIVITIES……………………………………………………. 
 
GRADE 7 RESULTS:                                             MATHEMATICS……………………………………………………………………………………………………………. 
                                                                               ENGLISH……………………………………………………………………………………………………………………… 
                                                                               AGRIC,SCIENCE& TECH  ……………………………………………………………………………………………… 
                                                                               SHONA………………………………………………………………………………………………………………………… 
                                                                               SOCIAL SCIENCE…………………………………………………………………………………………………………… 
                                                                               PHYSICAL EDUCATION & ARTS……………………………………………………………………………………… 
                                                                               TOTAL NUMBER OF UNITS…………………………………………………………………………………………… 
PHYSICAL HOME ADDRESS………………………………………………………………………………………………………………………………………………………………… 
POSTAL ADDRESS………………………………………………………………………………………………………………………………………………………………………………. 
TELEPHONE………………………………………………….……CELL……………………………………………………………………………………………………………………….. 
 
 
SECTION B : TO BE COMPLETED BY APPLICANT’S PARENT/GUARDIAN 
FULL NAME OF PARENT OR GUARDIAN………………………………………………………………………………………………………………………………………………. 
I.D NUMBER……………………………………………..…..CELLPHONE NUMBER………………………………………………………………………………………………….. 
OCCUPATION……………………………………………………………………………………………………………………………………………………………………………………….. 
HOME ADDRESS………………………………………………………………………………………………………………........................................................................ 
BUSINESS ADDRESS………………………………………………………………………………………………………………………………………………………………………………. 
TELEPHONE NUMBER……………………………........... 
ANY HEALTH PROBLEM THE SCHOOL SHOULD BE AWARE OF………………………………………………………………………………………………………………… 
NB// ATTACH ANY EVIDENCE 
IF CHILD IS NOT STAYING WITH PARENTS GIVE DETAILS OF THE PERSON STAYING WITH HIM/HER 
NAME………………………………………………………………………………………………………………………………………………….  
ADDRESS……………………………………………………………………………………………………………………………………………..  
CELL NO//……………………………………………………………………………………………………………………………………………  
DECLARATION BY PARENT/GUARDIAN 
I………………………………………………………………hope that my child will be admitted at Cherutombo High School. I will pay full fees before 
my child is enrolled and promise to pay full fees every other term before schools open. I also allow the Head and teachers to act ‘’in 
loco parentis’’ and that my child shall take part in all sporting activities and I indemnify the school of any injuries that occur during 
sports or any other school tours. I shall bear all the medical expenses that shall result from any injuries at school. 
My child without fail should abide by the school rules and regulations if my child wilfully breaks school rules and regulations, she/he 
shall be withdrawn from school. I will provide lunch for my child when he/she comes to school everyday. 
 
SIGNED……………………………………………………………………DATE……………………………………………………………. 
 
 
 
 

Please attach certified copies of  1. Birth Certificate 
                                                           2. Grade seven result slip 
 

SUBMIT COMPLETED FORM BY Wednesday 11 DECEMBER 2024 
 


