
SCHOOL OF FASHION & DESIGN
Lyric House, Kimathi Street 7th Floor  - P.O. Box 57332, 00200 Nairobi, Kenya-Tel: 341192/3 - Mobile 0722 391864.
                                    E-mail:  ashleys@ashleyskenya.com - Website: www.ashleyskenya.com

REGISTRATION AND ENROLMENT FORM
PART I
SURNAME: .....................................................................................................................................
OTHER NAMES: ............................................................................................................................
REGISTRATION DATE: .................................................................................................................
COURSE: .........................................................................................................................................
NATIONALITY:...............................................................................................................................
DATE OF BIRTH: ...........................................................................................................................
PASSPORT/I.D No. .......................................................................................................................
MOBILE No. ...................................................................................................................................
EMAIL ADDRESS: .........................................................................................................................
PART II
GUADIAN’S NAME: ................................................................
                                     ................................................................
MOBILE No. ..............................................................................
ADDRESS: ..................................................................................
EMAIL: ........................................................................................

BEST FRIEND’S NAME: ...................................................................
                                           ...................................................................
MOBILE No. ........................................................................................
ADDRESS: ............................................................................................
EMAIL: ...................................................................................................

PART III
ADDRESS FOR CORRESPONDENCE:
ESTATE/HOSTEL: ................................................................
TEL No. ..................................................................................
CONTACT PERSON: ...........................................................
                                      ...........................................................
RELATIONSHIP: ...................................................................

PERMANENT ADDRESS
PROVINCE: .............................................................
COUNTY: ...............................................................
LOCATION: ............................................................
NAME OF AREA CHIEF: .....................................
         .........................................................................

PART IV
LAST SCHOOL ATTENDED: ........................................................................................................
NAME OF HEAD TEACHER: .........................................................................................................
TEL No. ..................................................................................................................
ADDRESS: ..............................................................................................................
EMAIL: .................................................................................................................
PART V
ANY MEDICAL CONDITION/HISTORY: ...........................................................................................................
.....................................................................................................................................................................................
ANY ALLERGIES: ....................................................................................................................................................
.....................................................................................................................................................................................
DOCTOR’S NAME: ................................................................................................................................................
DOCTOR’S TEL No. ...........................................................................................................................................

Declaration :  

  I ........................................................................................................... hereby declare that the information 
given above is correct and i shall abide by the rules and regulations of the school. 
NB; If at any stage, it is found that the information given above is false/not true,  or violate school
 rules and  regulations, you will be expelled from school and legal action shall be taken against 
you as deemed fit by the school management.

FOR OFFICIAL USE ONLY

Course:

Reg: No. 

Start Date:

End date:

Approved by:

DATE .................................................................                                    SIGNATURE .........................................................................

HOW DID YOU KNOW ASHLEYS?..............................................................................................................
                                                               ..............................................................................................................


