
Date……………………………….. 

School Supplies and Book Grant 2024/2025 – Verification of enrolment 

This is to certify that ………………………………………………………………………………….. 
Name of student 

is currently enrolled at  …………………………………………………………………………….School, 

  Name of School 

----------------------------- Education  District 

He/She is a student of  Standard/Form……………………………………………. 

The name of his/her Parent/Guardian is ………………………………………………..……………… 

………………………………………………. …………………………………….. 
 Principal’s Signature  School Stamp 


	Education District: 
	Name of Student: 
	Name of School: 
	Standard/Form: 
	Parent/Guardian: 
	Date_es_:date: 


