
PRINCESS CINDERELLA 

KINDERGARTEN PRIMARY & HIGH SCHOOL 
 

Av. Eduardo Mondlane   No. 955A, Maputo - Mozambique | Phone: +258-21-311453 | 
 Mobile: +258 84 999 9901 | Email: pcinderella@pcs.edu.mz 
 

PCS APPLICATION FORM 
 

1. Student details 
Surname:          First Name:       Gender:  M  F  

 

Date of Birth: ____/____/20___    Nationality: ___________________ Native language: _________________     
 

Last grade completed: _______     School name: ________________    English level:   Good    Basic    None 
 
Enrolling for Grade: _______        If Kinder level, please indicate desired hours:        Classes only Full Day 
 
Residence address (Street, Area): ______________________________________________________________  
 

 
2. Father’s details 

Name: ___________________________ Contact Number: ______________ Email: __________________ 
 
Occupation: _______________________ Work Address & Contact: ________________________________ 
 

3. Mother’s details 

Name: ___________________________ Contact Number: ______________ Email: __________________ 
 
Occupation: _______________________ Work Address & Contact: ________________________________ 
 

4. Emergency / Guardian’s details (to be filled only if the guardian is different than the parents) 

Name: ___________________________ Contact Number: ______________ Email: __________________ 
 
Relation to child: _____________________ Address (Street, Area): __________________________________ 
 

 
5. Medical Information: (Kindly indicate if your child is suffering from any medical condition or allergy) 

 
 
The admission will not be valid before submitting all the necessary documents. Also it will not be valid without 
the required PCS approval signatures and the Registration fees payment. 
 
I, the undersigned, confirm the requirement to abide by all school policies and that I have read, understood 
and agreed on all the School policies, rules and regulations especially the PARENT AGREEMENT document.  
 
Parent/Guardian name ________________________ Signature ________________  Date .../…/20.. 
 
Parent/Guardian name ________________________ Signature ________________  Date .../…/20.. 

 

mailto:pcinderella@pcs.edu.mz


 
 

FOR SCHOOL USE ONLY 
 
Submitted documents for: (Name student) __________________________________________ 
 

Student ID Certificate Equivalence  2 Passport size photos  Medical certificate  
 

Parent ID  Previous School report  Registration payment slip  Signed parent agrmnt. form 
 
Secretary comments collected from parents: 
 
 
 
 
 
 
Interviewed by: ______________________   Date: _____________ 
 
Entrance exam conducted?   Y    N 
 

 
The above student is accepted for Grade ________ starting Term ______ Year __________ 
 
 
On the condition that:  
 
 
 
 
 
 
Reviewed by: _________________   Noted by: ___________________ 
  School Headmaster     School Director 
 

 
 

 

 


