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2026 INQUIRY FORM FOR GRADE 10 CANDIDATES 
 

 

TO THE HEAD TEACHER 

 

 

Dear Sir/Madam, 

 

The KJSEA candidate……………………………………………………………………………..... 

Assessment No: ……………………………………………….. has applied to Queen of Apostles 

Seminary for a Grade 10 place in 2026.  Kindly assess the student by filling in the inquiries indicated 

below: 

 

Comment on the student’s character…………………….......………………………………………… 

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

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

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

 

Has the student repeated classes in Primary and if so, why and what classes?......………………....... 

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

Have the parents/guardian of this pupil had considerable difficulty meeting financial responsibilities 

to the school? ..………………………………………………………………….. 

Is the student social in disposition? ………………………………………………………………....... 

Does he show leadership qualities? If so, elaborate……………………………………..………......... 

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

Do you recommend him for the Seminary? (i) No        (ii) Try him       (iii) Highly        (tick one) 

 

Name of the Head Teacher………………………………………Signature……………………….... 

Date………………….....………………………….School stamp………………………………….. 
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2026 INQUIRY FORM FOR GRADE 10 CANDIDATES 
 

 

TO THE FATHER IN-CHARGE 

 

1. NAME OF APPLICANT…………………………………………………………….…. 

2. DATE OF BIRTH…………………. BAPTISM REG. NO.……….…….. DATE………... 

3. FATHER’S NAME……..……………………………….RELIGION……………….…… 

4. MOTHER’S NAME……………………………………RELIGION…………………..… 

5. Position in family……………………………………………………………………….… 

6. How many  (i) Brothers……………………… (ii) Sisters ……………………………… 

7. Is there any history of mental ill-health in the pupil or his family to your knowledge? 

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

8. Any other relevant details of the pupil’s family background? 

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

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

9. Asses his ability to pay secondary school fees. …………………………………….…...... 

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

10. Comment on the student’s character, religious observance, interest in the affairs of his 

local Christian Community etc. ………………………………………………………… 

…………………………………………………………………………………….…… 

11. Do you recommend him for the Seminary? (i) No       (ii)Try him        (iii) Highly        (tick one) 

 

PARISH……………………………………………………………………………….……… 

Name of the Fr. In-charge…………………...………………. Signature: …………………… 

Date………………………………….………Stamp……………………………………...... 
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