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PHOTO
) (
BUSY BEES FOUNDATION SCHOOL (BBFS)
Tel: 0788312821/ 0788534097                     E-mail: 
bbfs.school2021@gmail.com
                                PO.BOX 3729 Kigali/Rwanda                          Web : 
http://bbfs.ac.rw/
)                                         PUPIL IDENTIFICATION FORM
1. Pupil Identification
Country:                                                                                       Sector:                                                       
Province:                                                                                      Cell:
District:                                                                                        Village: 
2. Pupil Information
First Name:  ____________________________                  Last Name: ______________________ 
Place of Birth:  __________________________                  Date of Birth: ___/___/_____  Gender:
Registration Date:  ___/___/_____      Class                         Nationality: _____________Orphan: 
Entry year: ______   Term: ______    Grade level:  Nursery _________   Primary _________
3. Parental or Guardian Contact Information (Father / Mother / Guardian)
	Names of Father: _________________________                                                                  
Phone:                   _________________________                                                                             
ID number:           _________________________                                                                  
Mailing Address: _________________________                                                                     
	Names of Guardian (M/ F/Org.):________________                                                                             ID Number:          ____________________________                                                                   Mailing Address: ____________________________   
Relationship:       ____________________________

	
Names of Mother: _________________________                                                                   
Phone:                     _________________________                                                                          
ID number:             _________________________                                                                  
Mailing Address:   _________________________                                                                   
	


4. Emergency Contact
Names: ______________________________________   Phone number: _______________________
Relationship to child: __________________________________________

5. Health Information
Insurance/Health coverage: ____________________________      Medication allergies ___________    
Food allergies ___________________________         chronic health conditions__________________

6.  (
I hereby declare that 
all statements contained in this application are true 
and compl
ete to the best of my knowledge. I understand that false or in
accurate information in the application will be the basis of denial of admission
.
)Parental or Guardian Declaration 


Date: ___/___/_____   (DD/MM/YYYY)                                        
                                                                                                    Name and Signature of parental or Guardian
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