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Application for a place for school year 2010-2011     
Please fill in this form in block capitals or electronically 

 
Child’s details 
Full name of Child 
Please underline the name 
to be used in school 

 
Male / Female 
Please underline / circle 
appropriately 

     
Date of birth 
Use DD-MM-YYYY 
format 

 
 Date of application 

Use DD-MM-YYYY 
format 

 
     
Intended start date 
at HOPAC August  20….     Expected leaving 

date from HOPAC June 20…. 

     

Passport country   Place of birth: 
City, Country  

 
Current school 

Date 
started 

Date 
finished Name of School Name of 

Headteacher 

School 
phone 

number 

Current 
grade/year 

Language 
of 

instruction 
 
 
 
 

      

 
Previous schools, the most recent first 

Date 
started 

Date 
finished 

Name of School Name of 
headteacher 

School phone 
number 

Language 
of 

instruction 
 
 
 
 

     

 
 
 
 

     

      

 
Please turn over

Please complete -  
Grade applied for: 
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Child’s details - continued 
Name of sibling Age School currently attended 
   

   

   
 
 
We appreciate that some of the following questions may seem to be asking the same thing 
for some students. Please answer them as fully as possible! 
 
What is the primary language used at home? ____________________________________ 
 
What language(s) does your child speak fluently? __________________________________ 
 
Please mark the boxes for any of the following that apply: 
 
 My child is a native English speaker (eg US, UK, Australia etc.) ٱ
 My child speaks mainly English at home ٱ
 My child speaks little/no English at home ٱ
 My child speaks mainly English at school ٱ
 My child speaks little /no English at school ٱ
 
 
Has your child ever been enrolled in any type of Special Education Programme? 
 

Yes  No             If yes, please explain and give details on a separate sheet. 
  
 
 
Has your child ever been tested by a Learning Specialist, Psychologist or Psychiatrist? 
 

Yes  No             If yes, please explain and give details on a separate sheet. 
  
 
 
Does your child have any special or medical disabilities? 
 

Yes  No             If yes, please explain and give details on a separate sheet. 
  
 
 
Has your child been excluded / expelled from or asked to leave any previous schools? 
 

Yes  No             If yes, please explain and give details on a separate sheet. 
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Parent/Guardian details 
 
Where the information is the same, filling it in once is quite sufficient!. 
 Father Mother 
Name:   

Physical address in 
Tanzania:   

Postal address in 
Tanzania:   

Email (home):   

Email (work)   

Phone (home)   

Phone (work)   

Phone (mobile)   

Employer:   

Profession:   

Position:   

Religious affiliation:   

Place of worship in 
Tanzania (Christian 
or otherwise) 

  

How often do you 
attend?   

Name of pastor / 
leader   

Email of pastor / 
leader   

Phone no. of pastor 
/ leader   

 
 
Please turn over 
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Who will be responsible for paying the fees? _______________________________ 
 
Please give their address if different from above. ____________________________ 
 
 ___________________________________________________________________ 
 
 
Please explain briefly why you would like your child to come to Haven of Peace Academy. 
 
 

 

 

 

 
 

Please read the following carefully and then sign below to complete the application form. 
 
We have read, understood and will support the Philosophy, Statement of Faith, Policies and 
Fee Scale of Haven of Peace Academy as printed in the information pack and on the 
website. We will accept and abide by these documents without difficulty. 
 
We  understand that failure to complete this form accurately is grounds for the school to 
change a decision about offering a child a place at Haven of Peace Academy (HOPAC), or is 
grounds for permanaent exclusion of the child if he/she has started at HOPAC already.  
 
For those applying electronically, please type your name below. This signifies consent to the 
above statements. 
 
 
Signed _______________________ Relationship to child ______________ Date _________ 
 
Signed _______________________ Relationship to child ______________ Date _________ 
 
Please return the completed form with a copy of the information page of the child’s passport 
or a copy of their birth certificate, by post or in person, to: 
 
The Administrative Secretary, Haven of Peace Academy, 
PO Box 70027, Dar es Salaam, Tanzania, East Africa. 
 
 
Or email it to hopac@hopac.net  - passport copy or birth certificate copy will be required 
when you come into school for the first time. 


