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PHOTO OF CHILD 

HERE 

 

Application Checklist 

Please ensure the following documents are attached to this form. Incomplete applications will not be 
processed. 

 Certified Copy of Birth Certificate 

  Copies of last school Report 

  Headmaster’s Recommendation Letter (Signed and Stamped) 

   Baptism Certificate (If available/applicable) 

 

Section A: Student Personal Details 

Surname: ___________________________ First Name(s): __________________________ 

Date of Birth: ____ / ____ / ________ National ID/Birth Cert No.: __________________ 

Religion/Denomination: ________________ Primary School: _________________________ 

Student's Home Address: ________________________________________________________ 

School Legacy/Connection: 

Has a relative previously attended Monte Cassino? [ ] Yes [ ] No 

 



                                                                                                                                                           

 

 

 

 

 

 Email:       head@montecassino.ac.zw          administrator@montecassino.ac.zw           deputyhead@montecassino.ac.zw 

Missionary Sisters   of the Precious Blood …. from every tribe and tongue, people and nation 

Ora Et Labora 

 

MONTE CASSINO GIRLS’ HIGH SCHOOL 
Private Bag 902 Macheke, Zimbabwe 

Head: 0772 349 349/ 0712 043 825   Administrator: 0781 401 814  
D/Head: 0778 826 842 

 

Full Name of Relative: _________________________________________________________ 

Relationship (e.g., Mother, Sister, Aunt): _________ Years Attended: _________ to _________ 

 Co-Curricular Activities 

Sports: _________________________________________________ 

Clubs/Societies: ____________________________________________ 

Leadership Positions: _____________________________________________ 

Awards Received: _____________________________________________ 

 

Section C: Parent / Guardian Details 

Father / Guardian 1 

Full Name: __________________________ Occupation: ____________________________ 

Name of Company/Organisation: _________________________________ 

Phone Number: ______________________ Email: _________________________________ 

 

Residential Address: [  ] Same as Student * If Different: 
____________________________________________________________________ 

Mother / Guardian 2 

Full Name: __________________________ Occupation: ____________________________ 

Name of Company/Organisation: _________________________________ 
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Phone Number: ______________________ Email: _________________________________ 

Residential Address: [  ] Same as Student * If Different: 
____________________________________________________________________ 

 

Section D: Medical Information 

Known Allergies: ______________________________________________________________ 

Chronic Conditions/Medications: _________________________________________________ 

Special Dietary Requirements: ____________________________________________________ 

 

Section E: Declaration 

I, __________________________, (Parent/Guardian) certify that the information provided above is true 
and correct. I have attached all required documents, including the passport-sized photograph.  

Parent/Guardian Signature: ______________________ Date: ____ / ____ / ________ 

 

Section F: FOR OFFICE USE ONLY 

Date Application Received: ____ / ____ / ________ 

 

Received By (Name): __________________________________________________________ 

Officer Signature: ____________________________ School Stamp: 

Application Status: [ ] Accepted [ ] Waitlisted [ ] Declined 

  


