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Contact Details: -
1 Harare Drive and Borrowdale Rd, Harare
0786700990, 0772901243, 0777463462, 0716959452 
admin@tutorialhomeschool.co.zw, enquires@tutorialhomeschool.co.zw
www.tutorialhomeschool.co.zw
TUTORIAL HOME SCHOOL APPLICATION FORM
PARENT/GUARDIAN INFORMATION
NAME:  MR/MRS/MS:  ........................................................................................................................
I.D.  NUMBER:...................................................................................................................... ...............
CONTACT  INFORMATION
HOME ADDRESS:…………….............................................................................................................
............................................................................................................................. ...............................
CELL #:..........................................................  LANDLINE  #:..............................................................
EMAIL:....................................................................................................................... .........................
WORK  CONTACTS  DETAILS
WORK   ADDRESS:……………….........................................................................................................
............................................................................................................................. ...............................
CEL #:..........................................................  LANDLINE  #:................................................................
EMAIL:....................................................................................................................... .........................


STUDENT INFORMATION
FULL NAME:  ………………………………………DATE OF BIRTH……………………………
PREFFERED  NAME: ………………………..………………………………….……………………………….………….
GENDER
MALE:   FEMALE:
PREVIOUS  SCHOOL : ………………………………………………………...……………….…………………..……
SESSION : FULL TIME:
SYLLABUS : CAMBRIDGE
NUMBER  OF SUBJECTS :  LEVEL/GRADE :
LIST   OF   SUBJECTS :      ……………………………………..………………………………..............
……………………………………………………………………………………………….……….
………………………………………………………………….…………………………………….
AREAS     OF    CONCERN :………………………………………………..…….…...………………..
………………………………………………………………..………………………………………
……………………………………………………………………..…………………………………
STARTING DATE : ……………………..…………
REGISTRATION FEE : $………………………………
ADMINISTRATION FEE : $………………………………
FEES PER TERM : $………………………………
TOTAL  FEES DUE: $………………………………
PLEASE  NOTE:
(i) No refund  of fees is possible.
(ii) All new students  are expected  to make  full fees payment  as they enrol.


MEDICAL DETAILS
STUDENT NAME:  .........................................................................................................................
ALLERGIES: .................................................................................................................. ...............
HEALTH  CONDITIONS/CONCERNS:  .........................................................................................
............................................................................................................................. ........................
(MEDICATION):  Give details  if relevant:  .................................................................................
............................................................................................................................. ........................
NAME  OF DOCTOR:  ..................................................................................................................
CONTACT   NUMBER....................................................................................................................
ALTERNATIVE    EMERGENCY    CONTACT:    ……….…….………….…………………………………
……………………………….……………………………………………………………………………
MEDICAL  AID: ............................................................................................................................
EMERGENCY  CONTACT:  ..........................................................................................................
............................................................................................................................. ........................
ILLNESS:  ............................................................................................................................. .........
MEDICATION:  ............................................................................................................................
DOSAGE:  ..........................................................................  TIME: ...............................................
PERMISSION  TO ADMINISTER  MEDICATION  (Special  form)
PARENT’S  NAME:  .............................................................  SIGNATURE:  ....................................
TUTORIAL  HOME REP: .....................................................  SIGNATURE:  .....................................
DATE:  ........................................................
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