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THE KENYA NATIONAL EXAMINATIONS COUNCIL 

 
 

KENYA CERTIFICATE OF SECONDARY EDUCATION  
2020 KCSE REGISTRATION RETURN ENVELOPE  

COUNTY NAME & CODE: _______________________ 

  SUB-COUNTY NAME & CODE: _______________________                                                                                     

            CENTRE NO 
 

NAME OF SCHOOL/ PRIVATE CANDIDATE’S CENTRE______________________________ 

POSTAL ADDRESS: _________________________________________________________ 

PHYSICAL ADDRESS: ________________________________________________________ 

SCHOOL TELEPHONE NO.:____________________________________________________ 

HEAD TEACHER’S/SCEO MOBILE PHONE NO.:____________________________________ 

NUMBER OF CANDIDATES UPLOADED ON THE KNEC WEBSITE 2019 

TOTAL FEES COLLECTED (where applicable) 

(AMOUNT IN WORDS):__________________________________________________________________ 

                                          __________________________________________________________________ 

(AMOUNT IN FIGURES):_________________________________________________________________ 

TOTAL NUMBER OF CANDIDATES PER SUBJECT: _____________________________________________ 

101 _______________ 
102 _______________ 
121 _______________ 
122 _______________ 
231 _______________ 
232 _______________ 
233 _______________ 
236 _______________ 
237 _______________ 
311 _______________ 
312 _______________ 

313 _______________ 
314 _______________ 
315 _______________ 
441 _______________ 
442 _______________ 
443 _______________ 
444 _______________ 
445 _______________ 
446 _______________ 
447_______________ 
448_______________ 

449 ______________ 
450 ______________ 
451 ______________ 
501 ______________ 
502 ______________ 
503 ______________ 
504 ______________ 
511 ______________ 
565 ______________ 
 

 
DECLARATION: 
I CERTIFY THAT THE ENTRIES AS THEY APPEAR IN THE KNEC WEBSITE ARE CORRECT AND IN 
ACCORDANCE WITH EXAMINATION RULES AND REGULATIONS. 
___________________________________________________________________________ 
 
 

NAME OF HEAD OF INSTITUTION/SCEO (IN BLOCK LETTERS) 
_____________________________________________________________________________ 
 

SIGNATURE: ___________________________ DATE: ________________________________ 
 
OFFICIAL STAMP: 
 
 

        


