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THE CORNER BROOK SCHOOL, JUJA

P O Box 71812 Nairobi 00622, TEL: 0720-442056, 0711 798618

JOINING INSTRUCTIONS

Student name: …..………………………………………………………………………………….………………………..

Dear Student,

The Corner Brook School fraternity is pleased to offer you a place in our institution in

Form ……………

While assuring you of our utmost support, we wish you a most enjoyable and rewarding

time at the school.

The following documents are required on admission:

Photocopy of Birth Certificate

Clearance Letter from your previous school (Leaving

Certificate)

A Medical Report from your doctor

Original and a certified copy of  your of K.C.P.E. results

3 Colour passport size photographs

Those joining the school should report in the school for admission by 10.00 a.m. and

not later than 3.00 p.m. on ………………………………………………………………

Important

TO SECURE A PLACE IN THE SCHOOL WE REQUEST THAT YOU REGISTER WITH THE

SCHOOL BETWEEN ------------------------- AND ---------------------------------------- 2009

Attached please find your Admission form and other relevant documents.

MANAGEMENT
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THE CORNER BROOK SCHOOL, JUJA

P O Box 71812 Nairobi 0062, TEL: 0720-442056, 0711 798618

APPLICATION FOR ADMISSION : ALL STUDENTS MUST FILL

NAME OF APPLICANT:

SURNAME OTHER NAMES

DATE OF BIRTH                                           RELIGION                                          NATIONALITY

PRIMARY SCHOOLS
ATTENDED

INDEX NUMBER:                                                KCPE MARKS                                           ATTACH SLIPS

FATHER’S/GUARDIAN’S NAME:

EMPLOYER:                                                                                        TEL:

EMPLOYER’S ADDRESS

RESIDENCE ADDRESS/ESTATE:                                                          TEL:

MOTHER’S/GUARDIAN’S NAME:

EMPLOYER:                                                                                         TEL:

EMPLOYER’S ADDRESS:                                                                        TEL:

RESIDENCE ADDRESS/ESTATE:         TEL:

PARENT’S/GUARDIAN’S SIGNATURE:

FOR OFFICIAL USE ONLY
INTERVIEW DATE: ______________________________CLASS ASSIGNED____________________________________

1. FROM                             TO
2. FROM                             TO




