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                                                         Compagnie de Jésus au Rwanda 

                             Saint Ignatius High School /Kibagabaga 

                                                   P. o. Box: 6717 Kigali/Rwanda Tel: +250781691725 
                                                   E-mail: stignatiuschool@yahoo.fr                           web site : www.stignatiusschools.rw 
  

REGISTRATION FORM 

1. Student Identification 
Last name of child: ________________________   First name of child         ___________________  

Sex:                                                               Year of Registration at SIHS:   2024 - 2025 

Class (O’ Level): __________   Option/Combination (A’ Level): ______________________ 

 e.g.:   S1/ S2                                                                        S4 MCB, MCE, MPC & PCB 

A. BIRTH: Date: ______________  Country: ________________ Province____________________ 
District: ___________________ Sector: ____________________ Cell: _______________Village: ______________ 

B. RESIDENCE: Country: ___________________ Province: __________________ District: ____________ 

Sector: ______________________ Cell: ______________________ Village: ____________________ 

 

C. STUDENT’S CURSUS: 

Child’s previous schools (Name of the school):            Class 

1. _________________________________ From: __________ To: __________ 

2. _________________________________ From: __________ To: __________ 
 

D. FAMILY CONTEXT: 

Particulars of parents (indicate with a “+” sign for the deceased parent): 

Circle the appropriate:  

The Student has: a. Both parents       b. Father Only         c. Mother only       d. None 

Father’s Names: _________________________________________ Profession: ______________________ 
Place of work: ___________________________________________ Tel. ______________________________ 

E-mail address: _____________________________  ID Number: __________________________________ 
 

Mother’s Names: _________________________________________ Profession: _______________________ 
Place of work: ____________________________________________ Tel.: _____________________________ 

E-mail address: ____________________________    ID Number: ___________________________________    
   

If both parents are no more or if there is a guardian, indicate the particulars of the Guardian: 

Guardian’s Names: _______________________________________ Profession: _______________________ 
Place of work: ____________________________________________ Tel.: _____________________________ 

E-mail address: ____________________________     ID Number: __________________________________ 
Relationship: _______________________________       
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Particulars of other children (Names/school/Age): 

_________________________________ __________________________________ _________ 

_________________________________ __________________________________ _________ 

_________________________________ __________________________________ _________ 

_________________________________ __________________________________ _________ 

_________________________________          __________________________________        _________ 

 

Religion of the parents/Guardian: ____________________________ 

 

Any communicable or uncommunicable diseases/special attention of the student:  

 

Requirements: 

1. Student’s one colored passport photo  
2. Student’s birth certificate  
3. Photocopy of Parents’ Identity Cards  
4. Medical certificate + Photocopy of Medical insurance of the student 
5. A photocopy of recent school reports (as well as national exams marks report)  

6. 15,000rwf for registration fee paid through bank: 
  BK: 00040-00445040-37 “Ecole Secondaire SIHS” 

                  

 

I certify that the foregoing particulars are correct and I admit to follow the school Regulations. 

 

Name and Signature of the Parent/Guardian ___________________________________________________   

Date: _____________________ 

 

 

 

 

 

 

 

 

 


