
Ridgeway College 
Application Form 

 
Applicants Personal Information

Name of student: ___________________________________________________________ 
 
Name by which student is called:_______________________________________________ 
 
Place of Birth: ________________________ Country: ______________________________ 
 
Date of Birth: _______ (day) ________ (month) __________ (year) Current Age: ________ 
 
Nationality: __________________________  Citizenship: ___________________________ 
 
Male/Female: ________________________  Religion: _____________________________ 
 
Languages spoken in home: _______________________Other: _____________________ 
 
Sporting Interests and achievements: ___________________________________________ 
 

Cultural interests and achievements: ___________________________________________ 
 

Other interests or areas of specific achievements:__________________________________ 
 

Medical Aid: ___________________________ Number: ____________________________ 
 
Principal Member:_______________________  ID Number: _________________________ 
 
Family Doctor: _________________________  Phone Number: ______________________ 
 
Doctor’s Address:___________________________________________________________ 
 
Specific Medical considerations:_______________________________________________ 
 

FOR OFFICE USE ONLY- 
 



Applicants Educational Data

Application for Grade: _____________________ Proposed year of entry: ______________ 
 
Name of current school: _____________________________________________________ 
 
Address of current school: ____________________________________________________ 
 
Name of current Headmaster/Principal: _________________________________________ 
 
Telephone number of current school: ___________________________________________ 
 
Permission to request information from current Headmaster/Principal:  YES/NO  _________ 
 
Other School Attended______________________________________ (date) ___________ 
 
________________________________________________________ (date) ___________ 
 
________________________________________________________ (date) ___________ 
 
Family Information

Father/Legal Guardian Mother/Legal Guardian 

Full Name   

Address   

Home Tel No   

Work Tel No   

Fax No:   

Cell No:   

E-mail address   

Place of Birth (Place) 
 
(Country) 

(Place) 
 
(Country) 

Nationality   

ID Number   

Occupation   

Employer’s name & 
Address 

 

Name and age of 
children 

(Name) (age) 
 
(Name) (age) 
 
(Name) (age) 
 
(Name) (age) 


