KIRINYAGA CENTRAL TECHNICAL AND VOCATIONAL COLLEGE
TRAINEES, PARENTS/GUARDIAN 
RECORD FORM
Fill and sign this form before admission
ADM. No…………………………………………………….
1. Surname_______________________other names__________________________________
2. Date of birth___________________ID/Card No_______________Tel___________________
Age___________________
3. KCPE Index No.________________________Year______________Mean Grade___________
4. Primary School Attended______________________________________________________
5. KCSE Index No.________________________ Year_______________Mean Grade_________
6. Secondary School attended_____________________________________________________
7. Course admitted to take_______________________________________________________
8. Religion_________________________________Denomination________________________
9. a)	Father’s (or Guardians) Name________________________________________________
Address___________________________________County________________________
Telephone No.______________________________
Profession__________________________________
        b) Mother’s  Name__________________________________________________________
             Address__________________________________County__________________________
	Profession_______________________________
	Home (Permanent Address)_________________County__________________________
	Telephone No.____________________
       c)	Who pays your fees?____________________________Relation____________________ 
10.  Number of children in the family_________boys and __________girls I am in the ________ position. Ages from ____________________to_________________
11.  Write names, sister or brother, and where they are, either in school (name the schools) or   
  working, indicate where applicable
   		NAME				Brother/Sister			Place
a) ______________________ 	____________________	__________________
b) _______________________	____________________	__________________
c) _______________________	____________________	__________________

MEDIA RELEASE FORM

I, (Name)____________________________________________________ grant Kirinyaga Central Technical and Vocational College (KCTVC) and its agents and employees the right to record my appearance and participation in their events on videotape, audiotape, film, photograph or any other medium.

I hereby authorize the use publication, reproduction, modification, distribution, and public exhibition without limitation for promotional and marketing materials to be used by Kirinyaga Central TVC including but not limited to its website, social media platforms, in whole or in part, without restrictions or limitation at KCTVC’s own discretion.

I further consent to the KCTVC’s use of name, likeness, voice, and identifying information in connection with such recordings.

I have read and understood the terms of this Release Form.

Name………………………………………………………………………

Signature………………………………………Date ………………………
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