
GRADE 9 TO SENIOR SCHOOL SELECTION FORM 
LEANER’S FULL NAME_________________________________________________________________ 
ASSESSMENT NUMBER (KPSEA) _________________________________________________________ 
DATE OF BIRTH____________________________GENDER ([] Male [] Female) 
CURRENT School NAME: _______________________________________________________________ 
COUNTY OF Residence: ______________________Sub-County of Residence______________________ 
Parent/Guardian Name________________________________________________________________ 
Parent/Guardian Phone Number ___________________________ID No________________________ 
 
B. Selected Pathway & Subject Track 

[] STEM (Science, Tech, Eng., Math) _______________________________________________________ 
[] Social Sciences______________________________________________________________________ 

[] Arts & Sports Science_________________________________________________________________ 

 C. School Choices – Based on Pathways 
    First choice (4 schools):  

1. School Name & County___________________________________________________________ 

2. School Name & County___________________________________________________________ 

3. School Name & County __________________________________________________________ 

4. School Name & County___________________________________________________________ 

 Second choice (4 schools):  

1. School Name & County __________________________________________________________ 

2. School Name & County __________________________________________________________ 

3. School Name & County___________________________________________________________ 

4. School Name & County___________________________________________________________ 

     Third choice (4 schools):  

1. School Name & County __________________________________________________________ 
2. School Name & County __________________________________________________________ 
3. School Name & County __________________________________________________________ 

4. School Name & County __________________________________________________________ 

                  D. Accommodation- Based Breakdown 
                    [] 3 Boarding Schools within home county 

      [] 6 Boarding Schools outside home county 

      [] 3 Day schools in home sub-county 

     E. Teacher’s recommendation    

____________________________________________________________________________________________   

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

                 F. Learner’s Signature 
               Signature_____________________________________Date__________________________________________ 
 

                  G. Parent/Guardian Consent 
                   I confirm that the above choices were made in consultations with the learner and based on MoE  
                   guidance. 
                 Name_______________________________________________________________________ 

                 Signature_______________________________________ Date _________________________ 



 

 

 


