
STUDENT DETAILS 

Name   ………………………………… Surname  ………………………… 

D.O.B  ……………………….  Year Group  …………………. 

Email  …………………………………….. Current School………………………………… 

PARENT/GUARDIAN DETAILS 

Name…………………………. ....   Surname……………………………….. 

Phone  ………………………………….   Email  

……………………………………………… 

ADDITIONAL INFORMATION  

(Special Educational Needs) 

PAYMENT MODE 

Bank:  National Bank Account Name:

Mzuzu Academy Account 

Number: 1244116 Branch: 

Mzuzu 
Fill this form & send together with proof of payment to:
elearning@mzuzuacademy.org


	DOB: 
	Class: 
	Current School: 
	Surname: 
	Name: 
	Phone: 
	Email: 
	more: 
	Text13: 
	Reset form: 


