§

APPLICATION o v

LITTLE EXPLORERS AND EXPLORERS' PREP

Application Date :
D D M M Y Y

Please complete this form for the student. The information will be used for administrative purposes within the school. The provision of
accurate information helps the school to see that students get the best from their schooling. It is important that you tell us if there are any
changes to the information you give and, from time to time, we may ask you to confirm that it is correct. If you have any questions concerning
the completion of this form, please feel free to contact the school. Any child under 5 is required to furnish us with an under 5 card and
updated immunization records with continual updates as required. If you are transferring from another school, we require an official transfer
letter and your official academic transcripts.

Please note: The application will only be processed after the application fee of K500 is paid, after the family interview has been conducted
with the relevant school staff, and after all relevant school policies and procedures have been reviewed and understood by the applicant and
their parent/guardian. STRICTLY note that no child will be allowed in school if fees are not paid at least one week before the official opening
of each respective school term.

STUDENTS INFORMATION

Full Name

Nationality : Date Of Birth

Previous School :

Insert grade (Reception to Grade 7 : Gender Male Female
Religion
Allergies or medical conditions : Yes No

If yes, please list them;

Does your child receive any special services? (i.e.
speech/language, occupational, or physical therapy) Yes No

If yes, please list them;

| have read and understood the school's code of conduct and | will adhere to the school rule and
regulations. (Kindly ensure that the students reads and understands the schools code of conduct. This is to
ensure safety and enable us to provide the best service and experience for the student.

Parent/Guardian Student Signature
Call: +260-770-508-301/+260-773-395-262 Signature

Email : admin@explorer.education

Opposite the park, Silicon Way, Nkwashi, Chongwe Zambia


Drasko Stikovac


APPLICATION .

EXPLORERS’ PREP

LITTLE EXPLORERS AND EXPLORERS' PREP

GUARDIAN INFORMATION

Full Name

NRC/Passport/
Driver License : Gender : Male Female
Full Address

Status : Single Married Divorced Relation to Child:

Nationality : City / Country

E-Mail

Contact
Numbers

EMERGENCY CONTACT

Full Name

NRC/Passport/
Driver License : Gender : Male Female

Full Address

Contact
Numbers : Relation to Child :

E-Mail

To ensure swift action in the event of a medical emergency, please include details of the applicant's hospital and specific doctor's
contact:

Name of Hospital Contact

Name of specified General Doctor/Pediatrician.........ciesiennnns Contact

| confirm that all the information provided is correct and accurate. | have read and understood the schools code of conduct.

Call: +260-770-508-301/+260-773-395-262
Email : admin@explorer.education

Parent/Guardian
Opposite the park, Silicon Way, Nkwashi, Chongwe Zambia Signature

Student Signature


Drasko Stikovac


APPLICATION S

LITTLE EXPLORERS AND EXPLORERS' PREP EXPLORERS’ PREP

MEDIA CONSENT FORM

| (Parent/Guardian/Caregiver) hereby consent to Explorers' prep and its Partners to take or
have taken by others, photographs, digital images and/or audio and/or video footage (the
images) of the student named below, and to store the images, make copies of the images
and publish the images in any form, in whole or in part, and distribute them in any medium
including, but not limited to, print media, the Internet, CD-ROM, other multi-media uses or
graphic representation, cinematography or video. Explorers' prep shall reserve this right in
perpetuity.

| consent to the images being used by the club or provided to others for the following
purposes only:
e General news or promotion of the event on TV, Radio or in Newspapers, in trade and
other journals and on websites and the internet.
e The production of resources/programs that will assist Explorers' prep in their educational
mission,
* Promoting and advertising the resulting educational products/resources.

Little Explorers & Explorers' prep, and its Partners undertake not to use any images in a way
that would cause embarrassment or misrepresent the intent of the club students'
participation.

| understand that neither | nor the student will be paid for giving this permission and | hereby
waive any claim that | or we (parent/Guardian/caregiver and Student) may have or may have
had for remuneration, residuals, royalties or any other payment in relation to content provided
as described in this consent form in perpetuity.

*Disclaimer: Please take note that the above Media Consent Form is governed by the Laws
of Zambia and by signing this Media Consent Form you consent to be governed by
the Laws of Zambia.

Student Name

Guardian Name :

Call: +260-770-508-301/+260-773-395-262
Email : admin@explorer.education

Parent/Guardian Student Signature
Signature
Opposite the park, Silicon Way, Nkwashi, Chongwe Zambia


Drasko Stikovac


