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Creche |  Pre-school  |  Primary

7, Bola Oyebanjo Close, Idowu Estate, Off Oke Ira Nla Road, Ajah

Admission Form

Surname                            First Name Other Names 

Date Of Birth: Sex:

State Of Origin:                                                                                        Nationality: 

Date of Admission:                            Admission Number:                           Assigned Class:                              

Last School Attended:                                                                              Class:
   

FATHER’S FULL NAME:                                                                                    Nationality:                             

Profession:                                       Email Address:                                                                                   

Residential Address:
                         

Ofce Address:   

Home Phone No:                                                       Ofce Phone No: 

MOTHER’S NAME: 

Nationality:                                          Profession:                                      Email Address: 

Residential Address:

Ofce Address:                                                                            Home Phone No: 

Ofce Phone No:

GUARDIAN:                                                                                            Nationality: 

Profession:                                                               Email Address: 

Residential Address: 

Ofce Address:  

Home Phone No:                                                       Ofce Phone No:

MEDICAL HISTORY

Any medical condition? Yes          No            If ‘Yes’ please provide medical report 

Next of kin: ____________________________________________  Tel: _________________

Name:

Surname                                           Other Names

Date Of Birth: Sex:

State Of Origin:                                  L.G.A:                                              Nationality: 

Date of Admission into School:                       Admission Number:             Class Admitted into:                              

Last School Attended:                                                                              Class:
   

FATHER’S NAME:                                                                                    Nationality:                             

Profession:                                       Email Address:                                                                                   

Residential Address:
                         

Ofce Address:   

Home Phone No:                                                       Ofce Phone No: 

MOTHER’S NAME: 

Nationality:                                          Profession:                                      Email Address: 

Residential Address:

Ofce Address:                                                                            Home Phone No: 

Ofce Phone No:

GUARDIAN:                                                                                            Nationality: 

Profession:                                                               Email Address: 

Residential Address: 

Ofce Address:  

Home Phone No:                                                       Ofce Phone No:

MEDICAL HISTORY

Any medical condition? Yes          No            If ‘Yes’ please provide medical report 

Next of kin: ____________________________________________  Tel: _________________

Personal Information

State of Origin

Date of Birth

Nationality

LGA

Admission No.

Sex

Previous School Information

Date

Class Admitted

Previous School Attended

Admission Class

Parent Prole

Home Phone

Home Address

Father’s Name

Profession

Ofce Address

Nationality

Admission Date

Email Address

Ofce Phone No.

Home Phone

Home Address

Mother’s Name

Profession

Ofce Address

Nationality

Email Address

Ofce Phone No.

Guardian

Home Phone

Home Address

Father’s Name

Profession

Ofce Address

Nationality

Email Address

Ofce Phone No.

Any medical condition? Yes          No         If ‘Yes’ please provide medical report 

Next of Kin Tel


