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REGISTRATION FORM &
s R
PERSONAL DATA
. Attach a passport
i ) photograph
Date of Birth:| | here
Age! | Sex| |
. B : : . J
Complexion:| | Position in family:| - Group!
|
Height: | | Weight|
' Genotype:
Religion:| | Nationality’| N
Any peculiar ailment:|
State of Origin:| | Local Dialect:|

Local Govt.& Village;

Class to which ADMISSION is sought;

Any physical handicap:]

! Any allergies (food,medicine,others)

b

EDUCATIONAL HISTORY  (start with the last school attended)
Nursery/Primary

Name Address Class From To
| | | | || |
| | | | | | | | |

SECONDARY SCHOOL (start with the last school attended)

Name Address Class From To
Al | | I
B | | |
C | || L]
% X

EXAMINATION SLIP 4 )

Name: Attach a passport

Address: photograph
here
Examination: Written Date Interview Appointment date
] [ ]
\__ y,

ADMISSIONS SUPERVISOR/Name




PARENT/GUARDIAN INFORMATION
FATHER

Name]

Office Address|

Residential Address|

Occupation] | Day & Month of birth]

E-mail Address;

Telephone Numbers: |

Date:| | Signature:|
MOTHER

Name:

Office Add ress:'L'

Residential Address:

Occupation| | Day & Month of birth;|

E-mail Address!

Telephone Numbers: |

Date:| | Signature: |

DOCTOR’S MEDICAL REPORT

Health Information on the suitability of student|

Any Medical history past/present:|

Name & Address of Hospital

Name of Doctor:| | Telephone Number:|

Date:| | Signature]

Telephone Numbers:|

ESTAIPORI SCIHOOILLS

(SECONDARY & SIXTH FORM)

11-21 ADEKUNLE OSOMO STREET,
ESTAPORT ESTATE, SOLUYI
(BESIDE CHEVRON)GBAGADA, LAGOS STATE.

08037979072 08051170410
We are pressicng on the upward way




