
   Greengables High School   
P.O.Box 1880   

Bulawayo   

CELL: 0774404857 

+263 774 375 091   

   contact-us@greengableshigh.co.zw  

GREEN GABLES HIGH SCHOOL   
APPLICATION FORM   

IMPORTANT: ALL RELEVANT DOCUMENTS AS PER REQUIREMENT OF THIS FORM NEED TO BE 

CERTIFIED BEFORE ATTACHING TO THIS DOCUMENT FOR YOUR APPLICATION  

  

PROSPECT LEARNER’S DETAILS  

(NB: DETAILS MUST BE COMPLETED BY PARENT OR LEGAL GUARDIAN)  

   

SURNAME………………………………….…FIRSTNAME(S)……………………………  

TICK WHERE APPLICABLE   

GENDER   

         MALE   

         FEMALE   

   

DATE OF BIRTH: D D    M M     Y Y Y Y   

                                            
   

IDENTITY  NUMBER  

…………………………………………………………………………………………………   

NATIONALITY  

…………………………………………………………………………………………………   

PROVINCE  

…………………………………………………………………………………………………   

PREVIOUS SCHOOL (LAST SCHOOL BEFORE APPLICATION)     

…………………………………………………………………………………………………   

CURRENT LEVEL OF EDUCATION (e.g. FORM 1)     

            



……………………………………………………………………………………………… 

HOME  

ADDRESS………………………………………………………………………….................. 

....................................................................................................................................................  

RELIGION   

…………………………………………………………………………………………………   

CO-CURRICULAR ACTIVITIES   

           

  ATHLETICS                                         

  HANDBALL  

  SOCCER   

  SCIENCE EXHIBITIONS  

  TOAST MASTERS  

  VOLLEY BALL  

  BASKETBALL  

  DRAMA  

  CHESS  

  MUSIC  

  DEBATE  

  PUBLIC SPEAKING   

  TABLE TENNIS  

  HEALTH CLUB   

DIGITAL INNOVATORS 

ANY OTHER (SPECIFY):   

…………………………………………………………………………………………………  

LEARNER’S CONTACT DETAILS   

………………………………………………………………………………………………… 

…………………………………………….   

DOES THE LEARNER HAVE ANY MEDICAL CONDITION/PHYSICAL 

IMPAIRMENT? IF YES, PLEASE SPECIFY   

………………………………………………………………………………………………… 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  



……………………………………………   

DOCTOR’S NAME ………………………………………………………………………..   

DOCTOR’S PHONE NUMBER(S)…………………………………………………………   

MEDICAL AID NAME AND NUMBER   

…………………………………………………………………………………………………   

ARE YOU FLUENT IN ANY LANGUAGE(S) OTHER THAN ENGLISH? IF YES 

SPECIFY.  

…………………………………………………………………………………………………  

LIST ANY SPECIAL SKILLS OR TALENTS YOU HAVE   

…………………………………………………………………………………………………  

ARE YOU AWARE THAT GREENGABLES HIGH SCHOOL IS A CHRISTIAN 

INSTITUTION? …………………………………….  

AND WOULD YOU BE ABLE TO CARRY YOURSELF ACCORDINGLY?...............  

  

DOCUMENTATION TO BE ATTACHED   

1. CERTIFIED LEARNER’S 2ND TERM RESULTS FOR GRADE 6 AND ORIGINAL 

COPY OF GRADE 7 RESULTS   

2. CERTIFIED LEARNER’S BIRTH CERTIFICATE (FOR REGISTRATION)   

3. ORIGINAL BIRTH CERTIFICATE (UPON ENROLMENT)    

4. CERTIFIED COPY OF PARENT/GUARDIAN’S IDENTIFICATION CARD   

5. CERTIFIED PROOF OF RESIDENCE FOR PERSON RESPONSIBLE FOR 

PAYING SCHOOL FEES   

6. CERTIFIED LEGAL GUARDIANSHIP/FOSTER DOCUMENTATION   

  

PARENT/GUARDIAN DETAILS  

SURNAME…………………………………FIRST/FULLNAMES………………………….  

IDNUMBER……………………………………………………………….…………   

OCCUPATION  

………………………………………………………………………………………   

WORK  ADDRESS  (EMPLOYER  DETAILS  IN  FULL)  

……………………………………………………………………………………   



………………………………………………………………………………………………… 

……………………………………………………………………………………………...….   

EMAIL………………………………………………………………………………………… 

CONTACT  NUMBER  (WORK)  

……………………………………………………………………………………………...   

CONTACT  NUMBER  (CELL)  

………………………………………………………………………………………………...   

CURRENT/AND/OR ALUMNI OF GREENGABLES HIGH SCHOOL? INDICATE FULL   

………………………………………………………………………………………………  

(NAME, SURNAME, FORM AND YEAR THAT THEY WERE AT GREENGABLES)   

…………………………………………………………………………………………………   

NAME AND SURNAME OF NEXT OF KIN/ FAMILY FRIEND /GUARDIAN    

…………………………………………………………………………………………………   

CONTACT NUMBER OF NEXT OF KIN/ FAMILY FRIEND/GUARDIAN  

…………………………………………………………………………………………………   

   

   

FINANCIAL DETAILS (COMPLETE IF DIFFERENT FROM ONES PROVIDED 

ABOVE)  

FULLNAME(S) ………………………….. SURNAME ……………………………………..   

ID NUMBER…………………………………………………  

CONTACT DETAILS ……………………………………………………………… HOME 

ADDRESS………………………………………………………………..….  

WORK CONTACT …………………………………………………………….…….  

WORK ADDRESS………………………………………………………….……..….  

  

METHOD OF FEES PAYMENT           

         NOSTRO   

       FOREX (USD OR RANDS) CASH   

  



SUBJECTS OFFERED  

English language, History, Mathematics, IsiNdebele, ChiShona, Fashion and Textile 

designs, Agriculture, Combined Science (At from 3 to 6 optional. Chemistry, Biology, 

Physics), Geography, Computer Science, Commerce, Literature in English, Divinity, 

Accounting, Business Studies (A level), Economics (A level), Music, Crop science.  

  

  

           

           

   

   

   


