
RENCAS JUNIOR SCHOOL 
P.O. BOX 77121-00611 NAIROBI 

CELL : 0720 667 229 / 0750 363 781 
MOTTO: WE SOAR ON WINGS LIKE EAGLES 

Email: rencaseducation@gmail.com   Website : https://www.rencaseducationcentre.sc.ke/ 
 
 

 
ADMISSION FORM 

 
 

 Learner’s Name……………………………………………………………………………….............. 

 Gender (Male) …………………. (Female)………………………… (Tick where applicable) 

 Date of Birth…………………………………… Birth Certificate NO…………………………… 

 Parent/Guardian’s Name………………………………………………………………………… 

 Contacts ………………………………………………. Signature………………………………… 

 Occupation…………………………………….. Admission Number…………………………….. 

 Date of Admission…………………………………. Grade Admitted……………………………. 

 Learner’s Assessment Number ……………………………. Nemis Number……………… 

 Health Status and Allergies………………………………………………………………………. 

 Former School……………………………………………………………………………………… 

 Residence…………………………………………………………………………………………….. 

 
NB : Kindly attach: 

a) Learner’s Birth Certificate 

b) Parent/Guardian Copy of the ID 

c) Former School’s Transfer Letter 

 
 
 
OFFICIAL USE: 
 

 Received by:……………………………………………………… 

 Date:……………………………………………………………… 

 Signature………………………………………………………… 

 

 

mailto:rencaseducation@gmail.com
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