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             REGISTRATION FORM 
 
 MINISTRY OF PRIMARY AND SECONDARY EDUCATION 
 
Application for Enrolment of a child at the Zimbabwe Government Correspondence School (to be 
completed by the person who has legal custody of the child) 
 
PLEASE COMPLETE ALL SECTIONS AND USE BLOCK CAPITALS WHERE APPROPRIATE 

ED ADMISSION NUMBER 
 

 

 

PROPOSED DATE OF ENROLMENT 
 

 

 

PARTICULARS OF CHILD NAMES (AS ON BIRTH CERTIFICATE) 
 

 

FORENAMES 
 

 
 

SURNAME 
 

 

 

DATE OF BIRTH 
 

 

 

SEX 
 

 

 

Which language is normally 
spoken in your area Shona 
or Ndebele, etc 
 

 
 

SHONA 
  

NDEBELE 
  

OTHER 
(please 
specify) 

 

 

Is he/she proficient in the 
English Language 
 

 
YES 
 

  
NO 

  

 

Which language is normally 
spoken at home? 
 

 

 

Nature of any mental or 
physical challenges. 
 

 
 
 

 

LAST SCHOOL ATTENDED (INDICATE IF NOT APPLICABLE) 
 

 

SCHOOL 
 

 
GRADE 

                       
                           DATE 

  
 

FROM :                              TO: 
 

       
           (Please Attach the last school report and a list of class reading books already read) 
 

 

PART A:  PARTICULARS OF THE CHILD 
 

     ZIMBABWE GOVERNMENT CORRESPONDENCE SCHOOL 
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             REGISTRATION FORM 
 

PART B : PARTICULARS OF PERSON WHO HAS LEGAL CUSTODY OF THE CHILD 
 

 

Name 

  

Surname 
 

Relationship to Child 
 

Place of Ordinary Lawful 
Residence 

 

Residential Address 
 

Cell Phone Number 
 

Email Address 
 

Distance from nearest Government Registered School 0 – 1km 1-5 

km 

5 km 

Is the above accommodation Owned by you?  
(tick where appropriate) 
 

YES  NO  

Is the above accommodation Leased by you?  
(tick where appropriate) 
 

YES  NO  

Occupation & Employers 
Name & Address 

                                  (Diplomatic missions staff must indicate whether locally recruited) 

 
 

PART C : PARTICULARS OF PERSON WHO WILL BE SUPERVISING THE PUPIL’S WORK 
 

 

NAME 
 

 

SURNAME 
 

 

 

Which Languages does the Supervisor 
Speak 
 

 

 

Physical Address 
 

 

 

Cell Number 
 

 

 

Email Address 
 

 

 
PART D : DECLARATION BY PERSON WHO HAS LEGAL CUSTODY OF THE CHILD 
 
I, ............................................................................................................. (Forenames & Surname) 
 

 

Declare that: 
1. The information given in this application for enrolment is true and correct, and I understand it is an offence to make any false 
statement or any statement which I do not know or reasonably believe to be true. 
2. I undertake to inform the school of any change in my place of ordinary Lawful residence 
3. I understand that my child may not be enrolled unless all prescribed fees have been paid. 
4. I note that my child will be required to observe and be subject to the rules and regulations of the Zimbabwe Government 
Correspondence School 
5. I undertake that any textbooks and equipment sent to my child for the purpose of the correspondence course will not be marked in 
any way and will be returned to the SCHOOL as soon as they are no longer required. 
DATE :                                                                                                                             SIGNATURE: 
 

 

ZIMBABWE GOVERNMENT CORRESPONDENCE SCHOOL 


