“ni HAVARD CHILDREN SCHOOL

“Graet Leawrming, Sreed o

Blon 5. Arioido Dsnols Seet B 32 Along Legos-lomcien Exmness: Wy Anenc, Do State
Tl 0203 559 6773, 0500 01244, Emaill IndceiBinemeeandios: Coem, WRanm e vy sl T

PUPIL'S REGISTRATION FORM

PASSPFORT

BIO - DATA: [Attention: Ploase il all data in CAPTITAL Lotter]
|

SURNAME MIDDLE NAME FIRET NAME
s DATE OF BIRTH: PLACE OF BIRTH:
ISTATE OF ORIGIN: LG
[MATIONALITY: [RELIGIOM: [EENOTYPE:
|RESIDENTIAL ADDRESE:
|
|ELOOD GROUP: HEALTH STATUS:
[FREVIOUS SCHOOL ATTENDED: |oLASS:

FARENT/'GUARDIANE DETAILE: [Attention: Fleass Tlll all data In Captlal Letter, except the amall addresses)

[FATHER'S NAME: |MOTHER'S NAME:
IRELIGION:
[MOTHER'S OCCUPATION: |FATHER'S OCCUPATION:

|DFFICE ADDRESS:

[FATHER'S PHONE NO.: |MOTHER'S PHONE NO.:
[FATHER'E EMAIL: |MOTHER'S EMAIL:
|CONTACT ADDREES:

|H-EI-'I'I' OO ¥OU GET TO HHNOW HAVARDT

FOR OFFICE USE

[t misston Data: |Class Admittad:

[acadamic yoar of Adnsizslon: |

[Hoad of School Commant:




