
 

 

 

MISSIONARY THE EVANGELISING SISTERS OF MARY CONGREGATION OF 

BISHOP MAZZOLDI PRE AND PRIMARY SCHOOL 

                       P.O.BOX 15541-00503, ONGATA RONGAI 

E-MAIL:bmazzoldipreprimarysch@gmail.com 

TEL:+254-722267238 

SCHOOL ADMISSION LETTER 

 

BISHOP MAZOLDI PRE & PRIMARY SCGHOOL 

CHILD’S DETAILS 

 

Date: received the form ........................Form Returned....................... 

Child's Name.........................................ADM N0........................CLASS.................... 

Date of Birth.........................................Age................................Gender.................. 

Nationality..........................................Home 

country...........................Nationality..........................................Home country........................... 

Previous School in case of transfer...................................................... 

Is the any health 

problem?.....................................Specify.......................Nationality..........................................Home 

country........................... 

Previous School in case of transfer...................................................... 

Is there any health problem?.....................................Specify....................... 

PARENT/GUARDIAN’S DETAILS 

Fathers's Name..........................................................................Occupation.............................. 

Mothers's Name.........................................................Occupation............................... 

Parents contacts........................................................................................................ 

Parent's ID NOS; Father..........................................Mother.......................................... 

 

Any other person to be contacted in case of parents are not easily reachable in times of needs; 

1. Name:..................................................................Tel.............................................. 

        2. Name...................................................................Tel....................................... 

tel:+254-722267238


 

 

 

I.................................................................................................................hereby agree that the information 

given is true to the best of my knowledge and trust. 

Name...........................................................Signature................................ 

REQUIREMENTS ON ADMISSION 

1.Ksh350 for pupil's ID Nationality..........................................Home country........................... 

Previous School in case of transfer...................................................... 

Is there any health problem?.....................................Specify....................... 

 

Assessment  for  Next     year's intake is on   10
TH 

 December 2022-fee is KSH500. 

 

 


