CHSISLAND SECONDARY SCHOOLS

Website: www.chrislandschools.com

E-mail: info@chrislandschools.sch.ng
CHRISLAND COLLEGE, IDIMU, LAGOS.

CHRISLAND HIGH SCHOOL, VGC, LAGOS.
CHRISLAND HIGH SCHOOL, IKEJA, LAGOS.
CHRISLAND HIGH SCHOOL, ABUJA.

APPLICATION FORM FOR ADMISSION

CLASS APPLIED FOR. 20000001 20 siiiniis ACADEMIC SESSION
(Surname in capital) (Other names in capital) AL
SEX AGE
DATE OF BIRTH PLACE OF BIRTH
RELIGION
A Passport sized
TOWN & STATE OF ORIGIN Photograph to be
CONTACT ADDRESS fixed here

PERMANENT ADDRESS (If different from above)

LOCAL LANGUAGE

NATIONALITY

INDICATE PREFERRED SCHOOL | CHRISLAND COLLEGE, IDIMU | CHRISLAND HIGH SCHOOL, VGC. | CHRISLAND HIGH SCHOOL, IKEJA | CHRISLAND HIGH SCHOOL, ABUJA
) {Full Boarding)| (Day School) (Day School) : (Day School)

" A. PARENT/GUARDIAN

" B. LOCAL/GUARDIAN

(if different from A above)

NAME NAME
ADDRESS ADDRESS
OCCUPATION OCCUPATION

E-MAIL ADDRESS

E-MAIL ADDRESS

TELEPHONE NO

TELEPHONE NO

RELATIONSHIP

RELATIONSHIP

| SCHOOL ATTENDED
NAME & ADDRESS OF SCHOOL(S)

PERIOD OF STUDY

EXAMINATION PASSED

HEAD OF SCHOOL

{n

(ii)

{iii)

_GUARANTOR

Full Name:

| guarantee that this applicant is well known to me and will be of good conduct and behaviuor.
| strongly recommend him/her for admission into your secondary school.

Relationship:
Address:

E-mail Address:

Signature:

_ MEDICAL HISTORY
ALLERGIES TO MEDICATION

ANY OTHER CHALLENGE(S)

OTHER REMARKS

TWO PASSPORT PHOTOGRAPHS
TRANSFER CERTIFICATE

'PLEASE TICK THE BOX IF DATE IS AVAILABLE
LAST REPORT FROM PREVIOUS SCHOOL |
BIRTH CERTIFICATE (Photocopy)

SIGNATURE OF PARENT/GUARDIAN

e i o i e i ! e i, i e s i, B

(Tear off and bring to the Exam & Interview) CHR/APLFO

Fiill Name oo shre. e el s b R T i is

Address:

<

| Affix
[ Passport Photograph
’ Here



