
CAESAREA PHILIPPI
NURSERY AND DAY CARE

(”A great Place to Learn”)
Namavundu, Nangabo, Kasangati Town Council,

 P. O. Box 24942, Kampala, Uganda
  Tel: +256 (0)414 674 885 Email: philippiceasarea@gmail.com   

REGISTRATION FORM

Child’s Information

Surname                               Full name:                                     Middle Name:  

LIN: 

Gender:

Date of Birth (dd/mm/yy)                           Place of Birth:

Nationality:                                               Religion: 

Previous Education Information
                                                Name of previous schools attended and dates attended

Name:                                             From:                                    To:                     

Name:                                             From:                                    To:

Class to which Admission is being sought: 

Medical information
Child’s DoctoR’s Name/ Clinic and Location:

Child’s Doctor’s Number:

Has your child received all the required immunization? Please indicate Yes or No:

Please list any allergies, conditions or special medical notes the child may 

 have:

Please attach
2 Coloured
passport size
photos here

City/Town

CA
ESAREA     PHILIPPI

NURSERY & DAYCARE
A great place to learn



FATHER’S  INFORMATION

MOTHER’S INFORMATION

GUARDIAN INFORMATION

 Emergency Contacts:

                                  Thank you for choosing Caesarea Philippi Nursery and Day Care

Occupation: Mobile Phone No:

Email Address: Residence:

First name:Surname:

NIN: Nationality:

NIN: Nationality:

First name:Surname:

Declaration of Parent/Guardian
Tel No.

nd that i will adhere to
rules regarding school fees and other school requirements.


