ST.BRUNO SEC. SCH. - NABITALO

TEL: 0782 634993 || 0751 731 117
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English History Commerce
Physics Geography Computer
Chemistry Literature Typing
Biology Luganda Accounts
Mathematics French Fine Art
Agriculture German Foods and Nutrition
Technical Drwg. C.R.E Entrepreneurship
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(Attach photocopy of results slip)
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Any special interest/co curricular activities (attach certificates of merit).......................

Do you have any medical problem? (These should be certified by a medical doctor)

....................................................................................................................................................................................
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