
Sakeji Mission School
P.O. Box 20, Ikelenge, North-Western Province, Zambia
Email: Headmaster: headmaster@sakeji.com 

Staff: sakeji@sakeji.com 

Students: students@sakeji.com  

Information about the child

Surname . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

First Names . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Sex . . . . Date of Birth . . . . (D) . . . . (M) . . . . (Y)

Country of Birth . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Citizen of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Previous Schooling:

School . . . . . . . . . . . . . . . . . . . . year . . . grade . . . .

School . . . . . . . . . . . . . . . . . . . . year . . . grade . . . .

Has the child any history of learning difficulty? . . . .

 (If the answer is ‘yes’ please provide relevant test and/or 

diagnostic results separately.)

Date of most recent test . . . . . . . . . . . . . . . . . . . . . . .

Can the child dress unassisted? . . . . . . . . . . . . . . . . . 

Can the child do his/her own hair? . . . . . . . . . . . . . . 

Does the child suffer from nightmares or disturbed 

sleep? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Can the child go to the toilet unassisted? . . . . . . . . . .

Is the child used to sleeping all night in his/her own 

bed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

What medical conditions does the child have?

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

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

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

Give details of treatment or medication:

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

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

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

Does the child wet the bed?

 Frequently

 Occasionally

 Never

When would you like the child to start? . . . . . . . . . . 

For Official Use

Eligible for Grade . . . . . . . . . . . . . . . . . . . in . . . . . . 

Information about the Father

Surname . . . . . . . . . . . . . . . . . . . . . . . . . Title . . . . . .

First Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Telephone . . . . . . . . . . . . . . . . . Fax . . . . . . . . . . . . .

Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Country of Birth . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Citizen of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Occupation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Employer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Religious Affiliation . . . . . . . . . . . . . . . . . . . . . . . . . 

Information about the Mother

Surname . . . . . . . . . . . . . . . . . . . . . . . . . Title . . . . . .

First Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Telephone . . . . . . . . . . . . . . . . . Fax . . . . . . . . . . . . .

Country of Birth . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Citizen of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Occupation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Employer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Religious Affiliation . . . . . . . . . . . . . . . . . . . . . . . . .

Other children in the family

Name . . . . . . . . . . . . . . . . . . . . Date of Birth . . . . . . 

Name . . . . . . . . . . . . . . . . . . . . Date of Birth . . . . . . 

Name . . . . . . . . . . . . . . . . . . . . Date of Birth . . . . . . 

Name . . . . . . . . . . . . . . . . . . . . Date of Birth . . . . . . 

mailto:headmaster@sakeji.com
mailto:students@sakeji.com
mailto:staff@sakeji.com


To be completed by non-missionaries only

1.  Why do you want your child to attend Sakeji?

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

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 (please use a separate sheet if necessary)

2.  How did you learn about Sakeji?

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

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

3.  How confident are you that you will be able to 

afford the school fees?  (It will be helpful to us if you are able to 

provide a separate statement about your income.)

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

4.  If Sakeji accepts your child, what steps will you 

take to maintain good communications with the school 

and with your child?

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

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

Referees

1.  Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

     Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

2.  Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

     Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

To be completed by missionaries only

Name of Mission . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mission 

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Telephone . . . . . . . . . . . . . . . Fax . . . . . . . . . . . . . .

Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Declaration to be signed by all applicants

1.  I hereby certify that the above particulars are correct.

2.  I understand that Sakeji is a Christian School and if my 

child is offered a place, I agree to allow him/her to receive 

Christian teaching, and to attend all Christian services and 

observances that the school may require.

3.  If my child is offered a place I agree to pay all fees due 

on arrival day.

4.  If my child is offered a place, I undertake to come 

personally to the school to collect him/her whenever 

possible, and attend parent interviews when appropriate.

5.  If my child is offered a place, I undertake to arrange 

reliable transport at the beginnings or ends of term, if I am 

unable to come to the school personally.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
       Signature of Parent

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

Date

To be completed by all applicants

1.  Which other schools have you considered?

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

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

2.  Where do you think you might send your child to 

secondary school?

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

3.  What transport arrangements do you expect to 

make at the beginnings and ends of terms?

 Own vehicle

 Company/Mission vehicle

 Other arrangements

4.  What language do you speak at home

a) with the child? . . . . . . . . . . . . . . . . . . . . . . . . . .

b) with each other? . . . . . . . . . . . . . . . . . . . . . . . . .

 

General Information

1.  Please enclose with this application:

     i) a copy of the child’s birth certificate

    ii) a copy of a recent school report if applicable

   iii) a non-refundable fee of K50

2.  Sakeji School is a faith mission.  School fees do not cover 

the full costs of running the school.  The shortfall is covered 

by the generous financial support of interested churches and 

individuals worldwide.

3.  The children of bona fide missionaries are given priority, 

provided their mission is recognized by the school.

4.  Non-missionary applicants will be interviewed with the 

child, and may be offered other available places at the 

discretion of the Principal and the school staff.

5.  Applicants will need to satisfy the Principal that 

they are able to afford the school fees before a place is 

offered.

6.  A child will be eligible for grade 1 only if his/her 

sixth birthday falls before 31 July in the year of entry.
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