

KAMPALA DIPLOMATIC
INTERNATIONAL SCHOOL
Plot 18 Ntinda II Road, Naguru Hill, P. O. Box 36382, Kampala Tel: +256 414 693 523
REGISTRATION FORM SCHOOL YEAR 2022/2023
PLEASE ANSWER ALL SECTIONS IN FULL USING BLOCK CAPITALS
SECTION A – STUDENT DETAILS
Proposed Class of entry for School: __________________________________________________________________________________________________
Full Name: 	______________________________________________________________________________________________________________________
Date of birth:				Day: _________________	  Month: _________________      Year: ________________
Nationality:	_____________________________________________________			Gender: _________________________________
Former School
Name of Head:		___________________________________________________________________________________________________________
Name and Address of Former School: _________________________________________________________________________________________________
_______________________________________________Telephone No: ___________________________________ Email: ________________________________
SECTION B – FAMILY DETAILS
Parent 1
Full Name (include Prefix/Title): 	________________________________________________________________________________________________
Home Address:	______________________________________________________________________________________________________________________
Mobile Telephone:	_________________________________________ 			Home Telephone: _________________________________
E-mail: ___________________________________________________ 	Profession: ______________________________________________________________
Parent 2
Full Name (include Prefix/Title): 	________________________________________________________________________________________________
Home Address:	______________________________________________________________________________________________________________________
Mobile Telephone:	_________________________________________ 			Home Telephone: _________________________________
E-mail: ___________________________________________________ 	Profession: ______________________________________________________________
(a) Please indicate the primary parent responsible for daily care (circle the correct response):-
Both Parents	Parent 1		Parent 2	
(b) Marital status of Parent 1 and Parent 2 (circle the correct term):-
Married		Divorced		Temporarily Separated
If you have circled option two or three in parts (a) or (b) above please bear in mind that the indicated Parent will be contacted primarily in all correspondences from the school.
If both parents are residents outside Uganda, please provide full details of a nominated Guardian.
Guardian
Full Name (include Prefix/Title): 	_________________________________________________________________________________________________
Home Address:	______________________________________________________________________________________________________________________
Mobile Telephone:	_________________________________________ 			Home Telephone: _________________________________
E-mail: ___________________________________________________ 	Profession: ______________________________________________________________
SECTION C – FEEDING

Will your child be having meals at the school?				YES			NO

If you have answered YES above please remember to include full-payment for feeding fees when clearing with the bursar in order for your child to be issued a lunch card on the first day of term.

SECTION D – MEDICAL DETAILS

Please detail all medical conditions or special considerations of which the school should be made aware.
Please tick all that apply: 	      ASTHMA	ALLERGIES     	MIGRANE                CHRONIC FATIGUE	               DIABETES	
Are there any other medical issues we should be aware of? 
____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________
Please list the name of an Approved Medical Centre/Doctor_______________________________________________________________________
____________________________________________________________________________________________________________________________________________

DECLARATION
I certify that all information supplied in this form is correct and I will inform the school as soon as possible of any changes.

I do confirm that all the information I have provided to the school is true and current and I will take responsibility if the same is used by the school in relation to the student.

I enclose the bank deposit slip of the registration fee for the current academic year:
Guardian/Parent’s signature:	_________________________________________________________________________________________________

Full Name: __________________________________________________________		Date: _______________________________________________


The completed form should be accompanied by:
· The Registration Fee
· Two passport-size photographs of the candidate (include his/her  name on the back)
· Copy of Passport (Personal details and photograph pages)
Please send all of the above to:
The Administration Office, Kampala Diplomatic School, Plot 18 Ntinda II Road, Naguru, P. O. Box 36382, Kampala, Uganda

Please note:
· No application can be registered until the fee has been received.
· The school will write for a report from the Head of the student’s former school.
· Information given about family circumstances helps us to ensure that correspondence is correctly addressed. It remains entirely confidential.




SCHOOL REGULATIONS

1. The headteacher’s decision in any matter concerning admission and placement of a child in a particular class is final.

2. School fees are due termly on or before the first day of term and late fees will be subject to late payment charges.

3. Three months’ notice in writing is required if a child is to be withdrawn from the school. 

4. All items of clothing and personal property should be clearly marked with the child’s name. The school accepts no responsibility for lost property.

5. The school accepts no responsibility for children left on the school premises before 7:45a.m or after 4.15p.m.

6. Parents are welcome to visit the school at any time, but should make an appointment if they wish to meet with a specific member of staff and they must always report to the reception on arrival.

7. Any child needing to leave the premises during school hours must have written permission from a parent/guardian and must obtain a gate pass from the relevant staff member.

8. Parents/guardians are expected to support the school administration as requested concerning all matters regarding the discipline of their child, but the school reserves the right to dismiss, suspend, expel or discipline a student. In cases of expulsion, fees paid for that term cannot refunded.

9. When wearing the KDIS uniform in public places, even when out of school hours and not on a school authorised activity, students are expected to conduct themselves in a manner that is in accordance with the rules and regulations of KDIS and that, at all times, upholds the good reputation of KDIS

10. Unless explicit written request to the contrary is received beforehand from the parents/ guardians, your child may appear in photographs for our advertising purposes. However, your child’s name will not appear with any such photos or in advertising literature without the prior consent being sought from the parents/guardians.
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