MINISTRY OF BASIC FORM SE2
EDUCATION

Republic of Botswana

APPLICATION FOR JUNIOR SECONDARY SCHOOLS
FORM ONE PLACEMENT

The completed form must be submitted to the Regional Education Office by the 31t

March

SECTION A

To be completed by the applicant

1. SUMN@ME: ..o 2. First name (S) .coovoevvoieiieriece e

(NB: Names should appear as in recognized official documents such as birth certificate/identity
documents)

2. Date of birth: ...eeeeeeeeeiiii, 3. Sex: Male......... /Female.........

4. Birth Certificate No / Registration No| ....... || ...... | ...... | ...... | | | |

5. Postal Address\Home Address 6. Residential Address (Ward/Kgotla/Street)
TOWN/VIlIAGE: ..o

7. Name of Primary School

8. Town/Village: .......cocoiiiiiiii e



FORM SE2

SECTION B

To be completed by the Parent/Guardian of the applicant.

In the case of a parent/quardian who knows that he/she will be relocating or seeking

admission outside the catchment area, a covering letter and supporting documentation
(evidence) should be attached/included.

11, SUMAME: oo 2. First name (s)

13. Relationship to Student: ...........ccociiiiiiii E.g. (Uncle)

14. i. Contact Address

ii. Tel (if any)

WOIK: e Home:

MODIIE NO. & e

15. Name of Junior Secondary School nearest the place you live (in order of preference where you would
like your child to attend)



FORM SE2

16. i. Has the applicant to your knowledge sat for Junior Certificate Examination before?

17. I declare that the information supplied in Section A and B is correct to the best of my knowledge.

18. Signature: .......ccoooeeeiieir Date: ...ooeeiiie

SECTION C

To be completed by School Head.

19.i. Does the applicant have any physical handicap/special needs? Yes............ [ No: o

21.i. Has the applicant to your knowledge sat for the Junior Secondary Examinations before?

Yes: ..oveennenn /No: ...

ii. If yes : Provide the following details

Previous Exam NO.: ......ccccoiviiiiiiiiiiieeeeee
CISS & e
Year : ..cccoovvvveeeenn Y [ 20
Grade ..o



FORM SE2

22, Any additional information

I declare that the information applied is correct to the best of my knowledge
Name of SChool: ...,

Name of School Head: ..........c.ccocvvveninencncce e

SIgNAtUre: .....cooiieieeeeeee s

Date: .l Y T / 20............

School Stamp



