GRADE 10 SCHOOL SECTION FOR JUNIOR SCHOOL. 2025

NAME OF JUNIOR SCHOOL.:

LEARNERS NAME:

LEARNERS INFORMATION

Special need

Visually impaired

INATTENDANCE

Selection Panel

Head Teacher

Class Teacher

Parent/Guardian Information

Hearing impaired

Physically Handicapped

Parent/Guardian

Learner/Student

Full Name

Email(optional)

Phone Number

National ID/Passport

Learner Location

Home County

Home Sub- County

County of Residence

Sub-county of Residence

Pathway Chosen (Pick one)

Arts and Sports Sciences

Social Sciences

STEM

Subject combination (Based on Pathwayv Chosen) — choose 3 combinations

Choose four (4) schools in each subject combination chosen as per your pathway

*#*(Include subject combination code) *****

Subject Combination | Cluster (C1) Cluster (C2) Cluster (C3) Cluster (C4)
1

School Name School Name School Name School Name

School code School code School code School code
Subject Combination | Cluster (C1) Cluster (C2) Cluster (C3) Cluster (C4)
2

School Name School Name School Name School Name

School code School code School code School code
Subject Combination | Cluster (C1) Cluster (C2) Cluster (C3) Cluster (C4)
3

School Name School Name School Name School Name

School code School code School code School code
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