
PAL AND LISA COLLEGE

PALLISA TOWN

P.O. BOX 150, PALLISA 

WEBSITE: www.palandlisa.comEMAIL: pal_col2@yahoo.com  

TEL: +256776631902 
 

ADMISSION APPLICATION FORM 

Academic Year 20___  

INSTRUCTIONS: Please complete this form in BLOCK LETTERS using blue or black 
ink. Once completed, scan this form along with the required documents and your proof of 
payment. Email the package to:  pal_col2@yahoo.com. Or what’s app it to +256776631902 

SECTION A: STUDENT INFORMATION 

Full Name: _________________________________________________________________ 

Date of Birth: ____ / ____ / ________ Gender:         Male            Female  

Nationality: _______________________ Religion: ________________________________ 

Applying for Grade/Form: ____________ Proposed Start Date: ____________________ 

Student’s Current Address: __________________________________________________ 

SECTION B: PARENT / GUARDIAN INFORMATION 

1. Primary Contact (Father/Mother/Guardian) 

Full Name: _________________________________________________________________ 

Relationship to Student: __________________ Phone: ____________________________ 

Email Address: _____________________________________________________________ 

Occupation/Employer: _______________________________________________________ 

2. Secondary Contact / Emergency Contact 

Full Name: __________________________ Relationship: __________________________ 

Phone Number: ______________________ Email: ________________________________ 

 



SECTION C: ACADEMIC HISTORY & INTERESTS 

Previous School Attended: ____________________________________________________ 

Last Grade Completed: __________________ Reason for Leaving: __________________ 

Co-Curricular Interests (Tick all that apply):    Sports      Music/Arts         ICT        Debate              
Drama            Leadership 

Special Educational Needs: ___________________________________________________ 

SECTION D: MEDICAL INFORMATION 

Blood Group: _________ Allergies: ____________________________________________ 

Chronic Conditions/Medications: ______________________________________________ 

Family Doctor/Clinic Name: ________________________ Phone: ___________________ 

SECTION E: PAYMENT OF APPLICATION FEE 

Application Fee Amount: UGX 70,000 (Non-Refundable) 

Payment Method Used:   Finance Trust Bank A/C No. 309206000112 (Pal and Lisa 
College)  

Transaction ID / Ref Number: ________________________________________________ 

Date of Payment: ____ / ____ / ________ 

Note: Please attach a screenshot or scan of the payment receipt to this application. 

SECTION F: REQUIRED DOCUMENTS CHECKLIST 

 Please ensure the following are attached before sending: 
 Completed & Signed Application Form 
 Proof of Payment (Bank Teller/Transaction Receipt) 
 Copy of Student’s Birth Certificate 
 2 Recent Passport-sized Photographs 
 Most Recent Academic Report Card from Previous School 

SECTION G: DECLARATION & SIGNATURE 

I, ___________________________________ (Parent/Guardian Name), declare that the 
information provided is true and accurate. I understand that admission is subject to the 
school’s terms, entrance evaluations, and availability of space. 

Signature of Parent/Guardian: __________________________ Date: ____ / ____ / 20___ 


