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“SOARING TO EXCELLENCE”
P.O.BOX 127                                                                                                                          TEL: +263 (0204) 2220/2414
								                              Mobile: 0784 678 282/0717 892 932
ODZI							                             EMAIL:riversidecollegeinquiries@gmail.com

REGISTRATION FORM
PARTICULARS OF STUDENT

Surname……………………………………………………………………………………………………………………………………………………………

First Names……………………………………………………………………………………………………………………………..……………………….

Sex……………………………………………………………………………………………………………………………………………………………………

Date of Birth……………………………………………………………………….…………………………………………………………………………….

Birth Entry Number and District………………………………………….…………………………………………………..………………………..


PARENT OR GUARDIAN

Name…………………………………………………………………………………………………………………………………………………….....

National Registration Number….………………………………………….…………………………………..……………………………….

Address………………………………………………………………………….…………………………………………………..........................

.........................................................................................................................................................................

Mobile Number……………………………………………………………Email address……………………………..…………………………


PRESENT SCHOOL ATTENDED 

Name………………………………………………………………………………………………………………………………………………………..

Last term results…………………..…………………………………………….…………………………………………………………………….

Form to which admitted……………………………………………………………………………………………………………………………
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