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KALIUA INSTITUTE OF COMMUNITY DEVELOPMENT 

STUDENT PARTICULARS FOR ADMISSION IN ACADEMIC YEAR 2026/2027 
(SEPTEMBER) 

STUDENT FULL NAME 
SEX 
MARITAL STATUS 
NATIONALITY 
FORM FOUR INDEX NUMBER 
NAME OF SECONDARY SCHOOL 

NAME OF PRIMARY SCHOOL 
FORM FOUR COMPLETION YEAR 
E - MAIL ADDRESS 
PERMANENT ADDRESS (P.O BOX) 
STUDENT PHONE NUMBER 
DATE OF BIRTH 
PLACE OF BIRTH 
TRIBE 
RELIGION 

PHYSICAL DISABILITY 
COURSE SELECTION 
PLACE FOR STUDY 
(MW ANZA/T ABO RA) 
LEVEL OF STUDY 
DIVISION AND POINTS SCORED 

PARENT/GUARDIAN PARTICULARS 

1 FULL NAME 
2 PERMANENT ADDRESS (P.O BOX 

3 VALID PHONE NUMBER 
4 OCCUPATION 
5 RESIDENTIAL AREA 
6 EMERGENCY CONT ACT 
7 RELATIONSHIP WITH PARENT. 
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