
Application for Admission 
Please complete this form clearly in BLOCK LETTERS.

I am applying for admission to Buuks’ Ark

1. STUDENT’S DETAILS 

Full first name(s) and surname of student (as registered on birth certificate)

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

Date of Birth: ......................Place of Birth:  ........................ Nationality....................

Home Language:............................... First Language: ...........................................

Religion: .................................................... Ethnicity: .............................................

I am applying for year: ............................................................................................................................

SCHOOLS ATTENDED

1. Name: ......................................... Year: ................ City/Country:....................... Class: .....................

2. Name: ......................................... Year: ................ City/Country:....................... Class: .....................

3. Name: ......................................... Year: ................ City/Country:....................... Class: .....................

2. FATHER’S DETAILS

Name: .............................................................................. Nationality:....................................................

Occupation: ..................................................................... E-mail: ..........................................................

Office Address: .................................................................. Tel: ............................................................. 

3. MOTHER’S DETAILS 

Name: .............................................................................. Nationality:....................................................

Occupation: ..................................................................... E-mail: ..........................................................

Office Address: ..................................................................Tel: .............................................................. 

(If parents live abroad or are out of reach, who will take full responsibility for exeats, holidays, etc)    

4. GUARDIAN’S DETAILS

Name: ........................................................................................ Tel:......................................................

Relationship to pupil: ................................................................. E-mail: ................................................

Address:..................................................................................................................................................

. 



5. ADDITIONAL DETAILS 

Any other information relevant to this application? ...................................................................................

Child lives with (Please tick) one              Both Parents         Mother              Father              Guardian 

Home Address: .......................................................................................................................................

Other siblings in the school (past and present): ........................................................................................

Parent’s instruction for medical care in case of emergency: .....................................................................

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

Name: .......................................................................................... Signature: .........................................

Relationship to pupil: .......................................................................... Date: ...........................................

I Mr./Mrs. : ........................................................... Parent/Guardian of : ...................................................

understand that the age group of my child should be within that stipulated by the school policy, and that 

the purchase or a prospectus and admission form is a non-refundable fee.

Signature: ................................. Date: ........................................ Tel. :....................................................

6. OFFICIAL USE ONLY

Test results: .................................................................... Comments: ...................................................

Recommendation:...................................................................................................................................

Please attach a photocopy of the applicant’s birth certificate and a character testimonial from your 
child’s current school, the last two academic reports and 2 passport photographs.

Pupils will only be considered as candidates for admission and entry into Buuk’s Ark when the 
Admission Form has been completed and returned with all relevant documents. By signing this 
form, you give Buuk’s Ark School permission to contact your child’s current school for relevant 
information.

Admission is subject to availability of space and the pupil satisfying the admission requirement.   

NOTE 

12B, Oluwole Baker Street, By Michael and Solomon Thomas Estate, Ajah, Lagos

buuksarkschools@gmail.com. / 08029928688,08037118000.

Remarks, special interest of child etc, Please inform us in a covering letter if the applicant has any 
known medical condition or health issues, allergies, or if your child is unable to take part in games/sports

Before signing the enrollment from, please read the clauses which are highlighted on the Declaration 
carefully to avoid any misunderstanding 

To the best of my knowledge, the details on this form are correct. I have read and understood the details 
outlined in the school brochure. I will encourage the applicant to follow the school rules.

I understand that either one full term’s notice in writing or payment of one full term’s fees in lieu is 
required in the event  of withdrawing the pupil for any reason.

The non-refundable registration fee is a one time payment per  school session. The deposit is also not 
refundable

The school reserves the right to determine the appropriate year placement for each  applicant.

The school reserves the right of expulsion for grave acts of misconducts. In such cases school fees are 
not refundable.



Application for Admission 
Please complete this form clearly in BLOCK LETTERS.

I am applying for admission to 

1. STUDENT’S DETAILS 

Full first name(s) and surname of student (as registered on birth certificate)

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

AGE: ........................................................................................................................

I am applying for : ............................................................................................................................

EXTRA CURRICULAR ACTIVITIES:

Ballet                                                                                    Music

French                                                                                  Swimming

Taekwondo                                                                          Salsa

Aerobics

2. PARENT’S DETAILS

Name: .............................................................................. Nationality:....................................................

Occupation: ..................................................................... E-mail: ..........................................................

Office/Home Address: .................................................................. Tel: ................................................... 

3. ADDITIONAL DETAILS 

Any other information relevant to this application? ...................................................................................

Child lives with (Please tick) one         Both Parents         Mother              Father              Guardian 

Home Address: .......................................................................................................................................

Parent’s instruction for medical care in case of emergency: .....................................................................

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

To the best of my knowledge, the details on this form are correct. I have read and understood the details 

outlined in the form. I will encourage the applicant to follow the school rules.

I understand that either one month’s notice in writing or payment of one full month fees in lieu is required 
in the event  of withdrawing the pupil for any reason.

4. OFFICIAL USE ONLY

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

Recommendation:...................................................................................................................................

BUUKS’ ARK DANCE ACADEMY

12B, Oluwole Baker Street, By Michael and Solomon Thomas Estate, Ajah, Lagos
                       0802 992 8688, 0803 711 8000buuksarkschools@gmail.com
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