
ENSYDAM MODEL SCHOOLS
12, Ayandeji Street, Off Anglican Road, Abebi New Site, Otta, Ogun State
Phone: 08087405054, 08055024626 E-mail: ensydam@outlook.com Website:www.ensydam.com/schools

1. CANDIDATE’S NAME __________________________________________________________________
SURNAME FIRST NAME MIDDLE NAME

2. HOMEADDRESS: ____________________________________________________________________

___________________________________________________________________

3. DATE /PLACE OFBIRTH ___________________________________ AGE _____________________
ATTACH PHOTOCOPYOF BIRTH CERTIFICATE

4. STATE OFORIGIN: ______________TOWN: _________________NATIONALITY: ______________

5. RELIGION ___________________________________________SEX ____________________________

6. LAST SCHOOLATTENDED: ____________________________________________________________

7. LAST CLASS PASSED: ________________________________________________________________

8. BLOOD GROUP ______________________________ GENOTYPE ____________________________

9. ANY PREVIOUS SURGERY: YES NO IFYES, STATEWHEREANDWHEN:_________

______________________________________________________________________________________

10. ANY DISABILITY : YES NO IFYES, STATE: ______________________________________

11. ANYALLERGY/MEDICALCONDITIONS _______________________________________________

12. INANYCASE OFHEALTH EMERGENCY, DOES THE FAMILYHAVEACLINIC/HOSPITAL?,
IFYES, STATEADDRESS AND CONTACT NUMBER: ____________________________________

______________________________________________________________________________________

______________________________________________________________________________________

ADMISSION FORM

ATTACH RECENT
PASSPORT
PHOTOGRAPH
WITH NAMEAND
DATE OF BIRTH
ATTHE BACK OF
PASSPORT

mailto:school@ensydam.com


UNDERTAKING:
I UNDERSTANDANDAGREE TO PAYEACH TERM’S FEES INADAVNCE. I ALSOAGREE TO COMPLYWITHALL
CONDITIONS STIPULATED IN YOUR SCHOOL PROSPECTUS WHICH I HAVE READ CAREFULLYWITH FULL
UNDERSTANDING

13. NAME OF FATHER ___________________________________________________________________

(A) HOMEADDRESS _____________________________________________________________________

(B) OCCUPATION ____________________________________ TEL _______________________________

(C) OFFICEADDRESS _____________________________________________________________________

(D) SIGNATURE/DATE ___________________________ EMAILADDRESS_________________________

14. NAME OFMOTHER ____________________________________________________________________

(A) HOMEADDRESS ______________________________________________________________________

(B) OCCUPATION ____________________________________ TEL ________________________________

(C) OFFICEADDRESS _____________________________________________________________________

(D) SIGNATURE/DATE __________________________ EMAILADDRESS__________________________

1. DATE OF FORM SUBMISSION:____________________ CLASS PLACEMENT________________

2. ADMISSION NUMBER_________________ DATE OFADMISSION_________________________

3. DOCUMENTSATTACHED:__________________________________________________________

NAMEAND SIGN________________________
HEAD TEACHER Date:_______________

FOR OFFICIAL USE ONLY


